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INTRODUCTION BY THE CHAIRMAN OF THE 
SUBCOMMITTEE 


As its first subject of inquiry the Subcommittee on the Administra- 
tion of the Social Security Laws has chosen the disability insurance 
provisions of title II of the Social Security Act. In the initial stages 
of the study it became apparent that there was a need for development 
and consolidation of the factual information which was available on the 
disability program. It was decided, therefore, that the staff of the 
subcommittee would, in collaboration with operating officials of the 
Department of Health, Education, and Welfare, prepare a basic fact 
book which would pull together the many facets of the program and 
serve as a ready reference guide for subcommittee members during 
their more detailed examination of the administration of the dis- 
ability law. 

It is emphasized that this book, in no way, should be interpreted 
as a part of the legislative history of the disability provisions. The 
function of this fact book is neither to sanction nor question. The 
material presented is that which has been made available by the 
Department for the initial briefing of the members of the subcom- 
mittee. It should not, therefore, be considered as the subcommittee’s 
ultimate conclusion as to the nature of the administration of the ‘ 
disability provisions. 

Part I of the fact book is a brief thumbnail sketch of the disability 
program which attempts to highlight the areas which are most likely 
to be of subcommittee concern. Appropriate references are made in 
this short summary to the detailed information and statistical data in 
parts IT through XI of the fact book which were prepared by the 
Social Security Administration. 

The subcommittee wishes to give a full measure of recognition to 
and to express appreciation for the services of the staff of the Social 
Security Administration, particularly the Bureau of Old Age and 
Survivors Insurance, in preparing the materials which form the basis 
for this analysis of the operation of the disability program. The 
subcommittee also wishes to thank the Department of Health, 
Education, and Welfare for its cooperation in making these services 
available. 

Burr P. Harrison. 
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PART I 
BRIEF SUMMARY OF THE DISABILITY PROGRAM 
Score OF THE LEGISLATION 


The Congress enacted the first operative disability provision in 
title II of the Social Security Act just 5 years ago in 1954. These 
amendments established the disability ‘freeze’ program 
which is analogous to the ‘“‘waiver of premium” provision commonly 
used in private life insurance to continue protection to the disabled 
individual without premium payments and without regard to ability 
to make such payments. 

In 1956, the Congress added a program of cash benefits for disabled 
workers age 50 or over and authorized the payment of social security 
benefits to disabled children 18 and over with a present disability 
which began before age 18. The basic framework of standards and 
administrative procedures which had been developed for the “freeze” 
was made applicable to the cash benefits program. Last year (1958) 
the Congress authorized benefits for the dependents of disabled work- 
ers in the same manner as provided for the dependents of retired 
workers. 

As of the end of May 1959, slightly over one-half million individuals. 
were receiving payments or increased payments as a result of the dis- 
ability program, In addition, about 100,000 workers had ‘‘frozen’’ 
records under the program. The payment beneficiaries were: about 
269,000 disability insurance beneficiaries; about 78,000 dependents of 
disability insurance beneficiaries; 61,000 childhood disability benefi- 
ciaries; and about 95,000 old-age and survivors insurance beneficiaries 
under the general program in receipt of higher payments by virtue of 
a previous “‘freeze’”’ of a worker’s record. 

(For a fuller history of the origins and development of the legisla- 
tion see Part II. A summary of the statutory provisions appears in 
Part IX and a summary of operating statistics and experience in 
Part IV.) 

REQUIREMENTS 


The Committee on Ways and Means stated in the report on the 
1956 legislation that it had ‘‘designed a conservative program of dis- 
ability insurance benefits.’’ Under present law, eligibility for disabil- 
ity insurance benefits is limited to “fully insured” individuals aged 
50 or over who have social security coverage for 5 out of the last 10 
years prior to their disability; a waiting period of 6 months after the 
onset of the disability is required before payments commence; and, 
final.y, the person applying has to meet the definition of disability 
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which is specified in the law. (For a full explanation of the eligibility 
requirements for insurance benefits and for an explanation of the 
requirements for the “freeze” and disabled children’s benefits see the 
summary of law in Part IX.) 


THe DEFINITION 


The definition can be described in a general sense as one requiring 
permanent and total disability. This expression, however, is not in 
the law, the precise wording being that the individual must be 
unable— 
to engage in any substantial gainful activity by reason of any medically deter- 
minable physical or mental impairment which can be expected to result in death 
or to be of long-continued and indefinite duration. 

For the ‘‘freeze,’’ but not for benefits, a specified degree of blindness is 
presumed to be disabling. 

The Department of Health, Education, and Welfare has emphasized 
that the law requires the application of the definition on an individual 
basis. In the 1956 Senate Finance Committee hearings a statement 
submitted by the Commissioner of Social Security says that the— 
policy, in line with the precedents set by the courts and in line with the experience 
of other disability programs, is that each case must be considered on all its facts. 

The definition itself is quite similar to the “unable to engage in any 
regular employment” requirement of the ‘“‘nonoccupational”’ definition 
in the Railroad Retirement Act, and to the requirement in the regula- 
tions under the U.S. Government life insurance program (World War 
I) administered by the Veterans’ Administration of— 
any impairment of mind or body which continuously renders it impossible for the 
disabled person to follow any substantially gainful occupation and which is 
founded upon conditions which render it reasonably certain that the total dis- 
. ability will continue throughout the life of the disabled person. 

Other Federal disability program definitions differ in varying 
degrees. The social security concept of disability determination on 
an “individual” basis is distinguishable from the Veterans’ Adminis- 
tration rating schedule under which impairments are judged by their 
effect on the “average” man for pension and compensation purposes. 
On the other hand, the national service life insurance program (World 
War IT) has a definition similar to the U.S. Government insurance and 
social security programs but there is no requirement of permanent 
disability other than that the individual must have been disabled for 
6 months. The social security definition differs substantially, how- 
ever, from the occupational disability concept in the Civil Service 
Retirement Act and in the Railroad Retirement Act. (For a sum- 
Federal disability programs and definitions see 

art 

Most of the discussion in regard to the administration of the social 
security disability program has centered around the application of the 
definition of dissbaity, Thirty-eight percent of the applicants whose 


claims required a determination of disability (some claims do not 
because of failure to meet insured status requirements, for example) 
were denied on the ground that the individual’s impairment was not 
severe enough to meet the definition specified in the act. (See Parts 
IV and X for statistics on denials under the program.) 

Certain aspects of the definition are worthy aT epocial emphasis. 
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(1) Inability to engage in substantial gainful activity 
The departmental regulations which spell out the definition in more 
detail emphasize that, in determining whether an individual is unable 
to engage in such activity, primary consideration is given to the 
severity of his impairment. Consideration is also given to such 
other factors as the individual’s education, training, and work experi- 
ence. Although the regulations state that each case will be deter- 
mined on its own particular facts, certain specified impairments 
would ordinarily be considered as preventing substantial gainful 
activity in the absence of work or other evidence to the contrary. 

The Department has developed quite detailed medical standards 
for the use of the State and Federal personnel who evaluate disability. 
The Department emphasizes, however, that this listing should not be 
considered as a formal medical rating schedule. The question in 
every case is whether the individual’s impairment renders him unable 
to engage in any substantial gainful activity, considering his age, 
education, and work experience. 

The fact that an individual works raises the issue as to whether he 
has the capacity to engage in substantial gainful activity. Generally, 
the Department holds that the amount of earnings is the most 
significant factor in this determination. The nature of the activity, 
the time on the job, and the duration of work may be taken into 
account under certain circumstances. 


(2) By reason of any medically determinable physical or mental im- 
pairment 

An individual must not only be unable to engage in any substantial 
gainful activity but the reason for this inability must be his medically 
determinable impairment. The Department states that— 
a person may become unemployed or remain unemployed for a number of reasons 
other than disability: individual employer hiring practices, technological changes 
in the industry in which the applicant has been employed, local or cyclical busi- 
ness or economic conditions, and many others (OASI-29f). 
It is emphasized that the disability provisions are intended to benefit 
only those who lack capacity and not those who are unemployed be- 
cause of other factors. The Vecenanat requires that the impairment 
must be the primary reason for the individual’s inability to engage in 
substantial gainful activity. 
(3) Permanency of impairment 

The definition requires that the physical or mental impairment must 
be one that can be expected to be of long-continued and indefinite 
duration or that can be expected to result in death. The regulations 
state that “indefinite” is used in the sense that it cannot reasonably 
be anticipated that the impairment will, in the foreseeable future, be 
so diminished as no longer to prevent substantial gainful activity. 
The impairment does not have to be everlasting. The Department 
has stated that although there is a possibility that, through new dis- 
coveries in medical science or rehabilitation techniques, the individual 


may engage in substantial gainful activity in the future, such a possi- 
bility does not mean that the individual’s impairment should not 
qualify under the definition. 
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(4) Remediable conditions 


A condition which is remediable to the extent that it would not 
prevent the individual from engaging in substantial gainful activity 
is, according to departmental regulations, a bar to benefits. Excep- 
tions to this would be where the therapy needed was not generally 
accepted or where the individual could not accomplish the treatment 
with reasonable effort and safety to himself. 

(For a full discussion of standards used in determining disability 
under the act see Part III. For court cases regarding the interpreta- 
tion of disability see Part VI.) 


MetHop oF DreTEeRMINING DISABILITY 


Determinations of disability are made by the State agency using 
the standards prepared by the Department. The Department 
itself makes the determination for persons outside the country and 
for some persons inside the country where a State under its agreement 
has specified certain cases not to be processed by it. Usually the 
State vocational rehabilitation agency makes the determination usin 
an evaluation team consisting of a physician and a specialist both 
trained in disability evaluation. (See pp. 107-110 for State agency 
denial rates and pp. 124-126 for State agency processing time.) 

The State agencies have progressively undertaken a higher propor- 
tion of the cases requiring an application of the definition of disability. 
From the beginning of the program to the end of May 1959 over 1.1 
million of these determinations had been made: 412,600 (36 percent) 
by the Bureau of Old-Age and Survivors Insurance and 725,200 
(64 percent) by the State agencies. 

(See Part V for a full explanation of the disability claims process 
and Part IV for statistics and a summary of disability operating 
experience.) | 

Review OF DETERMINATIONS 


All determinations are reviewed by the Bureau for consistency 
with its standards. Denials of disability cannot be reversed by the 
Bureau under the law, but it is the practice to send questioned cases 
back to the State agency. It should be emphasized that the State 
agency in such a situation is under no obligation to change the initial 
determination, and sometimes will not do so. (See pp. 110-116 for sta- 
tistics on questioned cases returned to the States.) 

The Bureau does have the right, however, to change a State agency 
determination that an individual is disabled or change the date of 
the onset of the disability to a more recent date. 


Ricut oF ADMINISTRATIVE APPEAL 


A person who is dissatisfied with the decision in his case can ask 
(1) to have his case reconsidered under procedures established by 
regulation, and, if still dissatisfied, (2) to be heard as a matter of statu- 
tory right by a referee of the Social Security Appeals Council. The 
referee can, under the law, reverse the finding of either the State 
agency or the Bureau. If the decision is against the claimant he may 
request the Appeals Council to review the case and the Council ma 
do so at its discretion. As a matter of procedure, the Council wi 
generally decline formal review if examination of the case shows that 
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formal review would not be of any advantage to the appellant. The 
Council is empowered to reverse the referee on the appeal of the ap- 
plicant or on its own motion. Certain time limits are fixed for each 
of the various appeals steps. 

The impact of the disability provisions on the social security appeals 
procedures has been very great. In 1958, 50 percent of the approxi- 
mately 92,000 total reconsideration requests involved the determina- 
tion of disability. Similarly, over 70 percent of the 23,000 total 
hearing requests were on the issue of disability. Eight times as many 
social security reconsideration cases and four times as many hearing 
cases were processed in 1958 as in 1955. 

(For workload implications of reconside1ations, hearings, and ap- 
peals to the Council, and for increase in referees in relation to workload 
see Part VI. See p. 123 for processing time for reconsideration and 
hearings. ) 

The reversal rate for reconsidered disability cases was about 29 
percent in 1958 and 36 percent for the first 3 months of 1959. As to 
hearings on disability, in 1958 referees sustained the Bureau in 75 
percent of the cases, reversed it in 4 percent, and remanded in 17 
percent for favorable action at the request of the Bureau. Com- 
parable figures for the first 3 months of 1959 show about 70 percent 
sustained, 8.4 percent reversed, and 12.9 percent remanded for 
favorable action for the claimant. (Cases not accounted for include 
such actions as dismissals for lack of timely hearing request, lack of 
jurisdiction, etc.) 

(See Part VI for a more detailed breakdown.) 


APPEAL TO THE CouURTS 


After the final administrative remedy has been properly exhausted 
(namely, the Appeals Council has acted, either by review and decision 
on the merits, or by declining to review thereby allowing the referee’s 
decision to stand as the final administrative action) the individual may 
bring an action to review the determination in the U.S. district court 
in the judicial district in which he lives. An opportunity is always 
pote to present new evidence at the referee stage; the Council on 
review may or may not offer this opportunity, depending upon the 
nature of the case. The Federal courts will only review the case on 
the record to ascertain whether the law was properly applied, and 
whether there is substantial evidence in the record to support the 
findings. The court may, of course, remand the case for the taking 
of further evidence. 

The number of court cases under the disability provisions is sharply 
rising as more final administrative decisions are handed down. Forty 
disability cases were brought in 1957; 120 in 1958; and 61 in the first 
3 months of 1959. As with administrative appeals, and for similar 
reasons, disability cases represent an increasing proportion of all 
court cases brought under the social security program: 59 percent in 


1958 and 79 percent in the first quarter of 1959. Of the 31 disability 
decisions handed down by district courts from January 1, 1958, 
through March 31, 1959, 17 affirmed the Department’s decision, 6 re- 
versed in whole or in part, and 8 dismissed because of action favorable 
to the plaintiff on remand. As of March 31, 1959, there were 189 
disability cases pending which constituted 60 percent of all the pend- 
ing cases on the social security program, 
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(See Part VI for more detailed breakdown of court cases and for 
summaries of individual cases.) 


REHABILITATION 


Rehabilitation has been stressed by the Congress in passing both 
the “freeze’’ and benefits provisions. The law states: 

It is hereby declared to be the policy of the Congress that disabled individuals 

applying for a determination of disability, and disabled individuals who are en- 
titled to child’s insurance benefits, shall be promptly referred to the State agency 
or agencies administering or supervising the administration of the State plan 
approved under the Vocational Rehabilitation Act for necessary vocational re- 
habilitation services, to the end that the maximum number of such individuals 
may be rehabilitated into productive activity. 
Under arrangements between the Office of Vocational Rehabilitation 
and the Social Security Administration, those applicants for determi- 
nation of disability who show some potential for rehabilitation are 
identified by the evaluation team of the State agency. The cases are 
forwarded to a rehabilitation counselor who conducts a further study 
to see if such individuals meet the requirements for services under the 
Vocational Rehabilitation Act. 

From 1955 through the end of June 1959, more than 1,310,000 per- 
sons had been referred to State vocational rehabilitation agencies for 
consideration. This figure includes 1,052,401 disability applicants and 
257,721 individuals who made inquiry of a Bureau district office but 
did not file applications. About 140,900 disability applicants have 
been selected for further vocational rehabilitation consideration. No 
information is presently available as to how many of these have 
actually been accepted for rehabilitation services. (See pp. 137-147 
for figures on acceptances in 1958.) 

During fiscal years 1957 and 1958, about 2,200 disability referrals 
(applicants and nonapplicants) have been reported as rehabilitated. 
Information is not available as to what proportion of these rehabili- 
tated individuals were those who had been Sieeted disability benefits. 
There is some Bureau data which suggests that the proportion may 
be around 25 percent. 

The Bureau states that through April 1959, 2,647. applicants for 
disabled worker benefits had been reported by the State agencies as 
rehabilitated. (See pp. 126-136 for detailed lecahiven of statistics 
on disability applicants rehabilitated by State vocational rehabilita- 
tion agencies.) 

Provision is also made in the law for deductions of benefits where 
the disabled individual refuses, without good cause, to accept rehabili- 
tation services under an approved State plan. Moreover, in order to 
avoid setting up barriers to vocational rehabilitation, the law provides 
that benefits may be continued for individuals who undergo rehabilita- 
tion services, pursuant to an approved State plan, extending through 
the period of rehabilitation, but not to exceed 12 months after place- 
ment in gainful employment. 


Cost oF THE PROGRAM 


Congress has always insisted that the social security program be on 
an actuarially sound basis and the contribution rate in the law is 
designed to support the system into the indefinite future. 
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In 1956 the Congress earmarked an amount equal to one-half of 1 
percent of taxable payroll of covered employees (plus three-eighths of 1 
percent of covered earnings of self-employed) to go into a separate 
trust fund for the disability insurance program. At that time, 
Robert J. Myers, the Chief Actuary of the Social mine Adminis- 
tration, estimated that the long-term intermediate costs of the program 
would be 0.42 percent of covered payroll. By 1958, however, Mr. 
Myers had revised this estimate downward to 0.35 percent of covered 
payroll. Congress in 1958 made certain changes in the disability pro- 
gram—adding dependents’ benefits, increasing the level of benefits 
and the maximum taxable and creditable earnings base, modifying 
the insured status requirement, and eliminating the offset of certain 
other disability payments—so as to all but eliminate the estimated 
actuarial “surplus” and bring the cost of the disability program to 
0.49 percent of payroll on a long-term intermediate basis. As to the 
actual cost experience thus far under the program, Mr. Myers states: 

The actual experience to date under the very strict definition of “disability” 
in the law has been significantly lower in cost than the intermediate-cost assump- 
tions would indicate. Nevertheless, until somewhat more experience is available 
and can be analyzed, it is believed that these cost bases for the monthly disability 
benefits should be maintained. Disability incidence and termination rates can 
vary widely—much more so than mortality rates, which are a basic factor in the 
retirement and survivor benefit cost calculations (‘‘Actuarial Cost Estimates and 
Summary of Provisions of the Old-Age, Survivors, and Disability Insurance 
System as Modified by ‘the Social Security Amendments of 1958,’’ Ways and 
Means Committee print, September 2, 1958, p. 6). 

(For a discussion of the basic assumptions for the cost estimates and 
an analysis of current experience see Part VIII.) 
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PART II 


THE DEVELOPMENT OF THE DISABILITY PROGRAM UNDER 
OLD-AGE AND SURVIVORS INSURANCE, 1935-58 


ConsIDERATIONS OF DisaBitity INSURANCE, 1935-39 


(a) The 1935 Report to the President of the Committee on Economic 
Security 
This report recognized the problems of earnings lost during periods 
of disability, but specific consideration was not given to the problems 
of permanent and total disability. 


(b) The Final 1938 Report of the Advisory Council on Social Security 
to the Senate Committee on Finance ” 


The Council recognized the desirability of providing benefits to an 
insured person who becomes totally and permanently disabled and to 
his dependents. However, a difference existed in the Council on the 
timing of the introduction of these benefits. Those in favor of imme- 
diate introduction argued that permanently disabled persons (except 
the blind) were the only category of permanent social casualties who 
receive Do insurance or assistance under the Social Security Act, and 
that no other group was more completely dependent or in a more 
desperate economic situation. Those Council members in favor of 
further study before establishing disability benefits argued that costs 
were unpredictable and that the initiation of the new benefits should 
wait until probable total program costs could be more accurately 

rojected. They also envisioned many difficult administrative prob- 
ems of a character apart from the rest of the program, such as the 
necessity for a skilled staff to make disability determinations in each 
= and for intensive and sustained local investigation to prevent 
abuses. 


(c) i 1938 Annual Report of the Social Security Board to the Presi- 
dent * 

In recommending changes in the Social Security Act, the Board 
gave considerable thought to whether the system should be expanded 
to include provisions for benefits to workers who become permanently 
and totally disabled, before reaching age 65, and to their dependents. 
Recognizing the difficult, but not insuperable administrative problems 
and the increased cost of the provision, the Board made no positive 
recommendation. The Board did state that the extent of the increase 
in costs would depend upon the definition of disability, and that a 
strict definition at the beginning would keep costs within reasonable 
limits. Later, with experience, the definition could be made more 
liberal if this was considered socially desirable. It was suggested that 

1 See hearings before the Committee on Ways and Means, 74th Cong., Ist sess. (1935), on H.R. 4120, p. 17 
ary hearings relative to the Social Security Act Amendments of 1939 before the Committee on Ways 


and Means, vol. 1, p. 18 et seq. 
4 Tbid., p. 3 et seq. 
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any plan for permanent total disability insurance should have adequate 
provisions for hospitalization and other institutional care, and voca- 
tional rehabilitation. 


(d) The 1939 Report to the President on National Health by the Inter- 
departmenta Committee to Coordinate Health and Welfare Activ- 

After a survey of the problems of disabled persons, the Committee 
concluded that wage earners and their families need protection against 
loss of income during periods of temporary or permanent disability. 

The Committee recommended the development of social insurance to 

replace in part wages lost during temporary or permanent disability. 

It suggested that insurance against permanent disability should be 

effected through a liberalization of the old-age insurance system, pay- 

ing benefits at any time prior to age 65 to qualified workers who be- 
come permanently and totally disabled. 


(e) Social Security Act Amendments of 1939 

There were no provisions on disability in the 1939 amendments to 
the Social Security Act; nor was any mention made of disability in the 
Committee reports accompanying the bill which later was enacted by 
the Congress. 


ConsimpERATIONS OF Disapitity InsuRANCE, 1940-50 


(a) Annual reports of the Social Security Board from 1940 to 1950 

Throughout this period, the Social Security Board (and its successor, 
the Social Security Administration) recommended in its annual reports 
the payment of social insurance benefits to permanently and totally 
disabled persons. Some of the specific proposals made to implement 
this recommendation were as follows: 

(1) Benefits should be payable only after a 6-month waitin 
period and then only if the disabled person had been in severed 
employment within a reasonably recent period, for a reasonably 
substantial time, and with reasonably substantial income. 

(2) Benefits should be paid to dependents of disabled workers. 

(3) Vocational rehabilitation for beneficiaries should be 
financed from the trust fund. 

As for the definition of disability, the Board stated that for 
“permanent” disability to imply a concept of lifetime disability, re- 
quiring a medical prognosis of permanency, was socially and ad- 
ministratively unsatisfactory. Instead, benefits should be paid for 
loss of earnings after a suitable waiting period (6 months) and for the 
duration of total incapacity for substantially gainful work. 


(b) The 1946 Report to the Committee on Ways and Means by the Com- 
mittee’s social security technical staff ® 
After an analysis of the problems involved in long-term disability 
benefits provided as an extension of OASI, this report—known as the 
Calhoun report—suggested as an initial step that such benefits be 
provided only to persons above some specified age, such as 55 or 60. 
It was felt that this would be a promising method for easing into 
4H. Doc. No. 120, 76th Cong., Ist sess. (1939). 
5 Issues in social security: A report to the Committee on Ways and Means of the House ane resentatives 


by Le ~ ects social security technical staff established pursuant to H. Res. 204 Cong., ist 
sess.), 
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disability insurance with a minimum of initial difficulty, although it 
was recognized that it would not touch the areas where the conse- 
quences of disability were the most serious.® 


(ce) Social Security Act Amendments of 1946 


These amendments were limited in scope and dealt only with simple 
and noncontroversial legislative changes; they did not include a 
provision for disability insurance. 


(d) The 1948 Report of the Advisory Council on Social Security to the 
Senate Committee on Finance’ 

The Council recommended payment of benefits to the permanently 
and totally disabled, regardless of age, as part of the social insurance 
system. (Two members of the Council disagreed with this recom- 
mendation. They felt that protection against the risk of total dis- 
ability should be provided by State assistance programs aided by 
Federal grants and should not be included in a Federal contributory 
system.) Some of the specific recommendations of the Council were— 

(1) A strict test of recent and substantial attachment to the 
labor market should be a condition of eligibility. The individual 
would need a minimum of 40 quarters of coverage, at least 1 

uarter of coverage for every 2 calendar quarters in his working 
lifetime before the onset of disability, at least 6 quarters of cover- 
age in the 12 quarters preceding such onset, and at least 2 quarters 
of coverage in the 4 quarters preceding such onset. 

(2) The definition of disability would mean “any disability 
which is medically demonstrable by objective tests, which pre- 
vents the worker from performing any substantially gainful 
activity, and which is likely to be of long-continued and indefinite 
duration.” 

(3) Qualified individuals would be eligible for benefits after a 
waiting period of 6 months. Such a waiting period was recom- 
mended “because it is sufficiently long to permit most essentially 
temporary conditions to clear up or show definite signs of probable 
recovery.” ° 

(4) No benefits would be provided for dependents. 

(5) Benefits would be suspended where workmen’s compensa- 
tion was payable; if another Federal program paid a disability 
benefit, only the larger benefit would be paid. It was felt that 
dual benefits based on disability would be so high as to discourage 
po from returning to gainful work when they are abla 
to do so. 

(6) The provisions for disability benefits and for old-age and 
survivors benefits would be so integrated that periods of total 
disability would not be counted in computing insured status and 
the average monthly wage of a disabled person. 

(7) Rehabilitation services would be provided and paid from 
the trust fund. 

6 Ibid., p. 101. In its 1947 report, the Social Security Administration argued against the suggestion that 
benefits be limited to disabled workers over age 55 by emphasizing that the consequences of disability may 
be more disastrous for the younger than the older worker. See annual report of the Federal Security Agency 
ann pe 62 and 63. 


ioc. No. 162, 80th Cong., Ist sess, (1948). 
Ibid., p. 5. 


Ibid., p. 7. 
Toid. 
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SocraL Security Act AMENDMENTS OF 1950 


Many of the details of the present disability program had their 
origin in the bill, H.R. 6000, which eventually became the 1950 
amendments to the Social Security Act. This bill, as passed by the 
House of Representatives late in 1949, contained provisions for the 
payment of disability insurance benefits under title II of the Social 
Security Act to permanently and totally disabled insured workers. 
In support of its action recommending such a program to the House 
of Representatives, the Committee on Ways and Means relied upon 
the recommendations of the 1948 Advisory Council. In the view of 
the committee, the program it recommended was conservative inas- 
much as it: 
would only apply to those wage earners and self-employed persons who have been 


regular and recent members of the labor force and who can no longer continue 
gainful work." 


The Senate, however, deleted the disability insurance provisions 
when it passed H.R. 6000. In its report on H.R. 6000, the Senate 
Committee on Finance expressed the following views on the disability 
insurance program: 

Your committee has not included permanent and total disability insurance or 
assistance provisions in the bill. We recognize that the problem of disabled 
workers is one which requires careful attention, especially because of the increas- 
ing proportion of older workers and the rising rate of chronic invalidity in the 
population. Moreover, the problem is not limited to the feasibility of providing 
income or pensions merely to maintain disabled workers. At least of equal sig- 
nificance is the need for assuring fullest use of rehabilitation facilities so that 
disabled persons may be returned to gainful work, whenever this is possible. 
Your committee believes that the Federal Government should increase the grants- 
in-aid to the States for vocational rehabilitation and that further study should be 
made of the problem of income maintenance for permanently and totally disabled 
persons.” 


The conference committee went along with the Senate version of 
the bill as to disability insurance benefits, and as finally passed by 
the Congress the bill made no provision for disability insurance bene- 
fits. The legislation did, however, extend the State-Federal public 
assistance programs to the permanently and totally disabled by pro- 
viding grants-in-aid to the States for such individuals who are in need, 
as had been recommended by the minority of the 1948 Advisory 
Council.” 

Some of the salient features of the disability insurance program 
passed by the House of Representatives as part of H.R. 6000 were— 

(1) To be insured, the individual needed 20 quarters of cover- 
age in the 40-quarter period ending with the quarter of disable- 
ment (the same as present law) and 6 quarters of coverage in the 
13-quarter period ending with such quarter. 

(2) The definition of disability was the same as the present 
definition for the payment of disability insurance benefits, except 
that the disability had to be “medically demonstrable” and 
‘Dermanent,” and blindness (defined as it now is for purposes 
of the disability ‘freeze’’) was included within the definition.” 
Benefits were to be paid only after a waiting period of 6 months 

1H, Rept. No. 1300, 81st Cong., 1st sess. (1949), Pp. 27 and 28. 

122§. Rept. No. 1669, 8ist Cong., 2d sess, (1950), p. 3. 


8 Title XIV, Social Security Act. 
M4 See pp. 99 and 100 of pt. 1X of this “Fact Book.” 
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(as under present law). In this regard, the Committee on Ways 
and Means made it clear that the 6-month period was not a 
basis for a presumption of permanence or protracted total dis- 
ability. ere recovery could be expected, according to medical 
prognosis, within relatively short periods of time after the expira- 
tion of the 6-month waiting period, such cases would not be 
compensable under the definition of disability. The committee 
felt that a cautious approach to the payment of benefits was 
necessary to prevent abuses.” 

(3) There was no age limitation sucb as the requirement in 
resent law that an individual must be at !vast age 50 to receive 
enefits; nor was provision made for the payment of benefits to 

dependents. 

(4) An individual’s insured status and benefit amount for 
purposes of old-age and survivors insurance were preserved (i.e., 
a disability ‘freeze’? was established) while he was entitled to 
disability insurance benefits. 

(5) Determinations of disability were to be made by the Ad- 
ministrator of the Federal Security Agency (predecessor of the 
Secretary of Health, Education, and Welfare). 

(6) Benefits were to be adjusted in cases where the beneficiary 
was also receiving a workmen’s compensation benefit for the 
same disability during the same period of time. 

(7) Benefits were to be suspended where, among other things, 
an individual who was still disabled had earnings in excess of a 
permitted amount or where he failed, without good cause, to 
accept certain rehabilitation services or to undergo medical 
examinations. 


Soctat Security Act AMENDMENTS OF 1952 


The 1952 amendments to the Social Security Act provided for a 
disability “‘freeze’’ (not disability insurance benefits) with an effective 
date of July 1, 1953, but only if the Congress prior to that date affirm- 
atively approved the provision. The Congress did not take any 
action prior to July 1, 1953. As a result, the disability ‘‘freeze’’ in 
the 1952 amendments never became operative. 

The 1952 amendments had their origin in H.R. 7800, which was 
reported out by the Committee on Ways and Means of the House of 
Representatives with a provision for a disability “freeze” similar in 
many respects to the disability “freeze” in present law. The com- 
mittee included in the bill a provision which authorized the Admin- 
istrator of the Federal Security Agency to make determinations of 
disability—a like provision having appeared in H.R. 6000 as passed 
by the House of Representatives in 1949. This provision came under 
heavy attack on the floor of the House of Representatives ' and was 
eventually deleted from the bill. As finally passed by the House of 
Representatives, the bill contained no specific provision as to who 
would make determinations of disability. 


18H, Rept. No. 1300, 81st Cong. Ist sess. (1949), pp. 29 and 30. 
16 Congressional Record, vol. 98, p. 5466 et seq. (May 19, 1952). 
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The Senate Committee on Finance recommended the passage of 
H.R. 7800 without any proyision for a disability “freeze.” In taking 
this action, the committee stated: 

In deleting these provisions, your committee did not prejudge the merits of 
these proposals. There was insufficient time for full hearings which would have 


been necessary if proper consideration were given to these two provisions and the 
numerous amendments suggested thereto.!” 


The Senate followed the recommendations of the Committee on 
Finance. 

In conference, it was agreed to recommend the inclusion of the 
disability “freeze” as passed by the House of Representatives with the 
following two notable changes—(1) determinations of disability would 
be made by States through appropriate agencies pursuant to agree- 
ments between the States and the Administrator; and (2) the pro- 
vision would become operative only if Congress later affirmatively 
approved it.'® 

Although the disability ‘freeze’ m the 1952 amendments never 
went into effect, its specific provisions later served as a basis for the 
disability “freeze” enacted in the 1954 amendments. 


SocraL Securtry AMENDMENTS oF 1954 


These amendments established the first operating disability pro- 
gram under the Social Security Act. They provided a disability 
“freeze” for disabled workers and, except for a few amendments 
enacted since 1954, the provision is the same as present law. 

The definition of “disability”’ was basically the same as the definition 
which appeared in H.R. 6000 as passed by the House of Representa- 
tives in 1949, and is still in the law. 

The insured status requirements for a “freeze’’ were 20 quarters of 
coverage in the 40-quarter period ending with the quarter of disable- 
ment and 6 quarters of coverage in the 13-quarter period ending with 
such quarter—the same as appeared in H.R. 6000 as passed by the 
House of Representatives in 1949. (Under present law, the ‘'20-out- 
of-40” still exists, while the ‘‘6-out-of-13” requirement 
was repealed in 1958.) ” 

As under present law, the ‘‘freeze’”’ was retroactive to the date of 
onset of disability, which could be as early as the fourth quarter of 
1941. The law provided, however, that retroactivity could exceed no 
more than 12 months if the application was filed after June 30, 1957. 
(Under present law, retroactivity may cover no more than 18 months, 
if the application is filed after June 30, 1961. However, applications 
filed before July 1, 1961, are fully retroactive with respect to the start- 
ng date of a period of disability.) *° 

n addition, Congress, recognizing the importance of rehabilitating 
disabled persons, specifically provided for the referral of such persons 
to State rehabilitation agencies for rehabilitation services: 


to the end that the maximum number of disabled individuals may be restored to 
productive activity.*! 


178, Rept, No. 1806, 82d Cong., 2d sess. (1952), p. 2. 


18 The purpose of this, senerdiie to the conference committee, was to ‘permit appropriate steps to be 
taken for the working out of tentative agreements with the States for possible administration of |the dis- 
aay apy 4 and to allow further hearings to be held. H. Rept. 2491, 82d Cong., 2d sess. (1952), p. 9. 

p. 17 infra. 
20 See p. 17 infra. 
21 See p. 108 of pt. IX of this ‘‘Fact Book.” 
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In all other respects (State determinations and effect of freeze) the 
law enacted in 1954 is the same as present law.” 

In moving from determinations 0 ae | made by the¥Federal 
Government (as provided in H.R. 6000 passed by the House of Rep- 
resentatives in 1949) to State determinations (as first promulgated in 
the inoperative 1952 provision), the Committee on Ways and Means 
stated: 

By and large, determinations of disability will be made by State agencies ad- 
ee plans approved under the Vocational Rehabilitation Act. This would 
serve the dual purpose of encouraging rehabilitation contacts by disabled persons 
and would offer the advantages of the medical and vocational care development 
undertaken routinely by the rehabilitation agencies. These agencies have well- 
established relationships with the medical profession and would remove the major 
load of case development from the Department. 

By agreement, the State agencies will apply the standards developed for evaluat- 
ing severity of impairments for purposes of the freeze. This will promote equal 
treatment of all disabled individuals under the old-age and survivors insurance 
system in all States. The cost to these agencies for their services in making dis- 
ability determinations will be met out of the Trust Fund. 


SocraL Securiry AMENDMENTS OF 1956 


Monthly disability insurance benefits were provided under the 1956 
amendments to eligible disabled workers between the ages of 50 and 
65. In addition, benefits were provided for disabled dependent chil- 
dren of a retired or deceased insured worker if the child was disabled 
before he attained the age of 18. 

These changes in the Social Security Act were first included by the 
Committee on Ways and Means in H.R. 7225, the bill which later 
became the 1956 amendments to the Social Security Act. The pro- 
visions relating to the disabled insured workers were patterned after 
the provisions on disability appearing in H.R. 6000 as passed by the 
House of Representatives in 1949, except that benefits were to be paid 
only to individuals between the ages of 50 and 65. The provisions in 
the bill relating to childhood disability benefits were somewhat restric- 
tive in that they applied ones the child was on the benefit rolls prior 
to attainment of age 18. H.R. 7225 was passed by the House of 
Representatives in 1955. 

he Senate Committee on Finance, which held hearings on the bill 
in 1956, recognized the a of the severely disabled worker but 
did not agree that disability insurance benefits should be provided 
under the old-age and survivors insurance system. This was the 
osition taken by Secretary of Health, Education, and Welfare 
olsom, in testifying before the committee. The committee, in oppos- 
ing a cash disability insurance benefit program, considered: (1) The 
difficulty in making disability determinations, (2) the availability of 
assistance under the program of aid to the permanently and totally 
disabled, (3) the significant strides made in vocational rehabilitation, 
(4) the uncertainty as to the future costs of a cash disability insurance 
benefit program, and (5) the need for time to study and evaluate exist- 
ing disability programs.* 


t did, however, recommend the adoption of the provisions relatin 
to the payment of childhood disability benefits, except that it remov 
% See pp. 101, and 102 of pt. IX of this “Fact Book.” 


% H. Rept. 1698, 83d Cong., 2d sess. (1954), pp. 23 and 24. 
4S. Rept. 2133, 84th Cong., 2d sess. (1956), pp. 3 and 4. 
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the restriction that the child must be on the benefit rolls prior to 
attainment of 18; it sufficed that the child became disabled before 18. 
So long as that occurred, the childhood disability benefit would be 
paid to the child whenever the insured worker died or became entitled 
to old-age insurance benefits. The committee did not believe that 
the serious difficulties involved in paying benefits to disabled workers 
applied to children disabled before age 18, since most of the cases 
involving children would be the result of congenital conditions or 
conditions existing since early childhood, including mental deficiency. 

When H.R. 7225 was acted upon by the Senate, an amendment 
tgs for ome insurance benefits was adopted on the floor 

a 47 to 45 vote. The amendment followed very closely the pro- 
vision adopted by the House of Representatives in the preceding year 
with one notable exception—a separate trust fund was set up for the 
purpose of paying disability insurance benefits. This fund is held 
separate from the trust fund from which other benefits are paid and 
is the only source from which disability insurance benefits can be paid. 
The rate of contributions to this fund is one-half of 1 percent on wages 
(an employer rate of one-fourth of 1 percent and an employee rate of 
one-fourth of 1 percent) and three-eighths of 1 percent on the earnings 
of the self-employed. 

In conference it was agreed to adopt the Senate’s version of the 
disability insurance program with its separate trust fund, including 
he a liberal provision for the payment of childhood disability 

eneiits. 

As passed in 1956, the following pertinent provisions appeared: 

(1) As under present law, benefits were payable if the indi- 
vidual was insured, was between the ages of 50 and 65, was under 
a disability, and had applied for benefits.* Benefits were pay- 
able beginning July 1957, and, except in the case of applications 
filed before January 1958, there was no retroactivity of benefit 
payments. 

(2) Insured status provision: The same as present law,” 
except that it roars ch: a requirement that the individual must 
be a currently insured individual (a requirement similar to the 
one then existing under the “freeze” of 6 quarters of coverage in 
the 13 quarters ending with the quarter of disablement). 

(3) Definition of disability: The same as present law ™* and 
the same as the definition under the freeze, except that “‘blind- 
ness” is not presumed to be a disability for disability insurance 
benefits. A blind person has to meet the same definition as any 
other individual with a disabling condition, i.e., he must be 
unable to engage in any substantial gainful activity. 

(4) As under present law, there must have been 6 months of 
disability before benefits could be paid. 

(5) Disability insurance benefits were reduced in any case 
where the individual was receiving another Federal disability 
benefit or a State workmen’s compensation reer 

(6) In addition to the provision on rehabilitation enacted as 
part of the 1954 amendments, further provisions on rehabilitation 


26 See p. 99 of pt. IX of this ‘‘Fact Book.” 
. 99 of pt. LX of this “Fact Book.’’ 
28 See p. 99 of pt. IX of this “Fact Book.” 
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were added, those dealing with the withholding of benefits for 
refusing rehabilitation services and the rendering of services under 
a State plan for vocational rehabilitation.” 

(7) The provisions relating to the definition of disability, reha- 
bilitation, and reduction as applied to disabled insured workers 
were also applicable to childhood disability benefits. 

(8) Determinations of disability were to be made by the States 
under the same conditions as determinations of disability were 
made under the freeze. 


AMENDMENTS TO THE SocraL Security Act 1n 1957 (Pusiic Law 
85-109) 


These amendments (Public Law 85-109) made the following changes: 
(1) The 12-month limitation on retroactivity of the disability 
“freeze’”’ did not apply if the application were filed prior to July 
1, 1957. The 1957 amendments extended this date to July 1, 
1958. The Committee on Ways and Means indicated concern: 
that many persons who became disabled some time ago will, if they fail to 
file applications before July 1, 1957, lose all their protection under the old- 
age and survivors insurance program * * * it is only fair to give workers 
now disabled a further opportunity to avoid loss of these valuable rights 
(2) Disability insurance benefits were reduced where the bene- 
ficiary was receiving a disability benefit under another Federal 
program. The 1957 amendments exempted from this provision 
veterans’ compensation received on account of service-connected 
disabilities. According to the Committee on Ways and Means— 
the purpose of veterans’ compensation is such as to peekity disregard of that 


compensation in the determination of rights to disability insurance benefits 
under the social security program. * 


SocraL Securiry AMENDMENTS OF 1958 


The 1958 amendments broadened the protection of the disability 
program and removed certain provisions which had proved unnec- 
essary and, in some situations, had caused inequities. The following 
modifications were made: 

(1) Provision was made for the payment of monthly benefits to 
dependents of disability insurance beneficiaries. 

(2) The amendments repealed the provision (known as the 
offset) which required the reduction of disability benefits where 
the beneficiary was receiving a workmen’s compensation payment 
or a disability benefit from another Federal program. The Com- 
mittee on Ways and Means expressed the view that ‘‘the danger 
that duplication of disability benefits might produce undesirable 
results is not of sufficient importance to justify reduction of social 
security disability benefits.”’ * 

(3) Applications for disability benefits were made retroactive 
for as much as 12 months to prevent the loss of benefits where a 
beneficiary fails to file a timely application. For a similar 


See 103 of pt. IX of this ‘Fact Book.” 
30 H. Rept. 277, 85th Cong., Ist sess. (1957), p. 2. 


sIbid., pp. 2 and 3.* 


SUH. Rept. 2288, 85th Cong., 2d sess. (1958), p. 13. 
3 Tbid., pp. 13 andjl4. 
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reason, the deadline date for full retroactivity in the case of a 
disability ‘‘freeze’’ was extended from July 1, 1958, to July 1, 
1961—applications for the freeze filed on or after July 1, 1961, 
will be retroactive for not more than 18 months. 

(4) The insured status requirements for the disability “freeze” 
and disability insurance benefits were modified and made identi- 
cal. The modification was the elimination of a recency-of-work 
test—i.e., the requirement of currently insured status for dis- 
ability benefits and of “6 quarters of coverage out of 13 quarters” 
for the disability ‘“‘freeze.’”? The test was made identical by adding 
the requirement of a fully insured status for the “freeze.”” (In 
the 1956 amendments “fully insured status’? was included as a 
requirement for disability insurance benefits.) 

he Committee on Ways and Means felt that the elimination 
of this recency-of-work test would be particularly helpful to 
persons with progressive illnesses. In many such cases, a person 
who is forced to stop working as a result of his impairment 
would lose his insured status before the impairment became 
sufficiently severe to meet the statutory definition of disability. 
The committee also felt that the fully insured status requirement 
was necessary for the disability “freeze” in order to avoid the 
anomalous situations that might arise after June 1961 with respect 
to workers who could qualify for a disability freeze and not 
be eligible for any disability or old-age benefits.** 


#4 Tbid., pp. 14 and 15. 
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PART III 


THE DEVELOPMENT OF INTERPRETIVE MATERIALS FOR 
DETERMINING DISABILITY UNDER THE SOCIAL SECU- 
RITY ACT 

Tue Law 


The definition of the term “disability” for purposes of disability 
insurance benefits and the disability “freeze” of the Social Security 
Act is described in items 1(b), 2(b), 3(b) of Part IX of this Fact Book. 
The general legislative history of the definition and of other aspects 
of the disability program is contained in Part II of this Fact Book. 


CoNGRESSIONAL CoMMITTEE REPORTS 


In their reports on H.R. 9366, which became the 1954 amendments 
to the Social Security Act, the Committee on Ways ard Means of the 
House of Representatives and the Committee on Finance of the Senate 
stated the following with respect to the definition of disability: 


There are two aspects of disability evaluation: (1) There must be a medically 
determinable impairment of serious proportions which is a to be of long- 
continued and indefinite duration or to result in death, and (2) there must be a 
present inability to engage in substantial gainful work by reason of such impair- 
ment (recognizing, of course, that efforts toward rehabilitation will not be con- 
sidered to interrupt a period of disability until the restoration of the individual to 
gainful activity is an accomplished fact). The physical or mental impairment 
must be of a nature and degree of severity sufficient to justify its consideration as 
the cause of failure to obtain any substantial gainful work. Standards for evalu- 
ating the severity of disabling conditions will be worked out in consultation with 
the State agencies. They will reflect the requirement that the individual be 
disabled not only for bis usual work but also for any type of substantial gainful 
activity. 


At the time Congress provided for disability benefits, a further 
expression of intent as to the meaning of “‘disability’’ was included in 
the report of the Committee on Ways and Means on H.R. 7225 (the 
Social Security Amendments of 1956): 

* * * Moreover, the definition of the term “‘disability’”’ requires inability to 
engage in any substantial gainful activity Fs of any medically determinable 
physical or mental impairment which can be expected to result in death or to be 
of long-continued and indefinite duration. Thus, an individual who is able to 
pny shes any substantial a activity will not be entitled to disability insur- 
ance benefits even though he is in fact severely disabled * * *.2 

Although the Senate Committee on Finance in its consideration of 
H.R. 7225 recommended against the inclusion of disability insurance 
benefits in the OASI program, a minority on the committee disagreed 
and urged the Senate to include such benefits in the act. In light of 
the inclusion of disability insurance benefits in the bill which passed 


1H, Rept. 1698, 83d Cong., 2d sess. (1954), p. 23; S. Rept. 1987, 88d Cong., 2d sess. (1954), p. 21. 
1H, Rept, 1189, 4th Cong., ist sess. (1988) p.B. 
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the Senate, the statement on the definition of disability made by this 
minority is pertinent. It said: 

The definition of disability contained in the pro l is a conservative one, 
limited to medically determinable physical or mental impairment which prevents 
the individual from engaging in any substantial gainful activity * * *.3 

With regard to the evaluation of disability, the congressional 
committees were explicit in requiring the application of established 
national standards which were to be worked out in consultation with 
the State agencies. Thus, it was said: 

By agreement, the State agencies will apply the standards developed for 
evaluating severity of impairments for purposes of the freeze. This will promote 


equal treatment of all disabled individuals under the old-age and survivors 
insurance system in all States * * *.4 


REGULATIONS INTERPRETING “DISABILITY” 


On the basis of the law and the intent of Congress as expressed 
through the various committee reports, the Social § Security Admin- 
istration has issued regulations defining the term “disability.” These 
regulations appear in section 404.1501 of Social Security Administra- 
tion Regulations No. 4 (20 CFR, sec. 404.1501) and read as follows: 

“$ 404.1501 Meaning of disability; benefits based on disability.— 

‘‘(a) Among the requirements an individual must meet to be entitled 
to disability insurance benefits, or to child’s insurance benefits after 
attainment of age 18, is that he be unable to engage in any substantial 
gainful activity because of a medically determinable impairment and 
that his impairment be expected to continue for a long and indefinite 
period of time, or to result in death. 

“(b) In determining whether an individual’s impairment makes 
him unable to engage in such activity, primary consideration is given 
to the severity of his impairment. Consideration is also given ‘to 
such other factors as the individual’s education, training, and work 
experience. 

““(c) It must be established by medical evidence, and where 
necessary by appropriate medical tests, that the applicant’s impair- 
ment results in such a lack of ability to perform significant functions— 
such as moving about, handling objects, hearing or speaking, or, in a 
case of mental impairment, reasoning or understanding—that he 
cannot, with his training, education, and work experience, engage in 
any kind of substantial gainful activity. 

*‘(d) Whether or not the impairment in a particular case constitutes 
a disability is determined from all of the facts of that case. Examples 
of some impairments which would ordinarily be considered as prevent- 
ing substantial gainful activity are set out in paragraph (e) of this 
section. The existence of one of these impairments (or of an impair- 
ment of greater severity), however, will not in and of itself always 
permit a finding that an individual is under a disability as defined in 
the law. Conditions which fall short of the levels of severity indicated 
must also be evaluated in terms of whether they do in fact prevent 
the individual from engaging in any substantial gainful activity. 


38. Rept. 2133, 84th Cong., 2d sess. (1956), p. 133. 
4H. Rept. 1698, op. cit., p. 24; 8. Rept. 1987, op. cit., p. 21, 
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““(e) The examples are: 

(1) Loss of use of two limbs. 

(2) Certain progressive diseases which have resulted in the 
physical loss or atrophy of a limb, such as diabetes, multiple 
sclerosis, or Buerger’s disease. 

mae Diseases of heart, lungs, or blood vessels which have 
resulted in major loss of heart or lung reserve as evidenced by 
X-ray, electrocardiogram, or other objective findings so that, 
despite medical treatment, it produces breathlessness, pain, or 
iobgne on slight exertion, such as walking several blocks, using 
public transportation, or doing small chores. 

(4) Cancer which is inoperable and progressive. 

(5) Damage to the brain or brain abnormality which has 
resulted in severe loss of judgment, intellect, orientation, or 
memory. 

“(6) Mental disease (e.g., psychosis or severe psychoneurosis) 
requiring continued institutionalization or constant supervision 
of the affected individual. 

(7) Loss or diminution of vision to the extent that the affected 
individual has central visual acuity of no better than 20/200 in 
the better eye after best correction, or has an equivalent con- 
centric contraction of his visual fields. 

“(8) Permanent and total loss of speech. 

“(9) Total deafness uncorrectible by a hearing aid. 

((f) Under the law, an impairment must also be expected either to 
continue for a long and indefinite period or to result in death. Indefi- 
nite is used in the sense that it cannot reasonably be anticipated that 
the impairment will, in the foreseeable future, be so diminished as no 
longer to prevent substantial gainful activity. Thus, for example, an 
individual who suffers a bone fracture that has prevented him from 
working for an extended period of time will not be considered under a 
disability if his recovery can be expected in the foreseeable future. 

“(¢) Impairments which are remediable do not constitute a disabil- 
ity within the meaning of this section. An individual will be deemed 
not under a disability if, with reasonable effort and safety to himself, 
the impairment can be diminished to the extent that the individual 
will not be prevented by the impairment from engaging in any sub- 
stantial gainful activity.” 


Tue Disapiuity INSURANCE Strate MANUAL 


To assure uniform results throughout the Nation and at the same 
time promote equal treatment of all disabled individuals, it was neces- 
sary to develop evaluation standards as guides for determining whether 
or not an individual is disabled. The standards take into account the 
following: 

(1) Statements by the congressional committees that con- 
sidered the disability provisions of the OASDI program. 

(2) Experience of other governmental agencies which admin- 
ister disability programs (e.g., Veterans’ Administration, Railroad 
Retirement Board). 

(3) Advice of a Medical Advisory Committee, appointed in 
February 1955 by the Commissioner of Social Security, to pro- 
vide technical advice on administrative guides and standards on 
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the evaluation of disability. (See Part VII of this ‘Fact Book’”’ 
for details on this committee.) 

These evaluation standards were incorporated in a manual—the 
Disability Insurance State Manual—which now serves as a guide in 
the adjudication of disability claims by operating personnel in the 
State agencies and the Division of Disability Operations. It pro- 
vides a common source of information as to what factors should be 
considered in the adjudication of disability cases and promotes com- 
mon understanding and uniformity. It is, however, only an internal 
guide for evaluating the severity of a disability and does not have the 
effect of law. 

To explain the statute, the regulations, and the material in the 
State manual, the Department in the fall of 1958 issued a booklet, 
“Disability and Social Security’? (OASI-29f), which contains a gen- 
eral description of the method for disability evaluation, the types of 
Unpalaey: which generally constitute disability, and the weight 
to be afforded the nonmedical factors. The pertinent portions of this 
booklet are presented in the following pages: 


“DEFINITION OF ‘DISABILITY’ 
“INABILITY TO ENGAGE IN SUBSTANTIAL GAINFUL ACTIVITY 


~ “A person may become unemployed or remain unemployed for a 
number of reasons other than disability: individual employer hiring 
practices, technological changes in the industry in which the appli- 
cant has been employed, local or cyclical business or economic condi- 
tions, and many others. The disability provisions are intended to 
benefit only those persons who are not working because of incapacity, 
and not those unemployed because of these other factors. 

“Tn order to qualify for a disability benefit or the freeze, the appli- 
cant must establish by medical evidence that his impairment results 
in such a lack of ability to perform significant functions—such as 
moving around, handling objects, hearing or speaking, or, in the case 
of mental impairment, reasoning or understanding, that he cannot, 
with his training, education and work experience, engage in any sub- 
stantial gainful activity. It is not necessary that an applicant estab- 
lish that he is helpless. On the other hand, it is not enough that he is 
unable to carry on his last. or usual occupation. 

“Tn general, a determination of disability depends upon the severity 
of the impairment and the extent of the handicap that it imposes on 
the particular applicant; it is made on the basis of the medical facts 
in the individual case and the worker’s Lewsey. pee and training. 
However, there are some obvious cases where the medical facts nay 
be controlling. For example, where the only impairment is a moderate 
neurosis, moderate impairment. of sight or hearing, or any other 
moderate abnormality, it would be obvious on the 2S of medical 
considerations alone that the facts would not justify favorable de- 
terminations. Likewise, where the impairment is very severe, 

5 In this connection this committee, on July 1, 1955, submitted a report with the following suggestion: 
“The BOASI should issue evaluation guides and standards setting forth medical criteria for the evalua- 
tion of specific impairments and combinations of impairments, with the level of severity prescribed for each. 


, economic, educational, and other nonmedieal factors may be important in the evaluation of 
disability in some cases.” 
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‘disability’ as defined in the old-age, survivors, and disability in- 
surance provisions, may be established (in the absence of work) on 
the basis of the medical facts.” 


* * * * 
“MEDICALLY DETERMINABLE 


‘“‘A medically determinable impairment is an impairment that is 
determined to exist by a physician based on medical evidence and 
where necessary on appropriate medical tests. 


“EXPECTED TO BE OF LONG-CONTINUED AND INDEFINITE DURATION OR 
TO RESULT IN DEATH 


‘“‘An impairment meets these requirements if it has persisted despite 
appropriate therapy for a period of not less than 6 months and if it 
cannot reasonably be anticipated that the impairment will in the 
foreseeable future be improved to the point that it will no longer 
prevent substantial gainful activity. owever, the possibility that 
through new discoveries in medical science or rehabilitation techniques 
the applicant may be able to engage in substantial gainful activity 
in the future does not mean that the condition may not be expected 
to be of long-continued and indefinite duration. 

“An impairment is considered ‘likely to result in death’ if, on 
the basis of established medical knowledge, it is found to be ina 
terminal stage under the particular circumstances of the case, con- 
sidering the age, medical history, and the medical condition of the 
individual. 

“‘REMEDIABLE CONDITION 


“A condition that is remediable by generally accepted therapy to 
the extent that it would no longer prevent the applicant from en- 
aging in substantial gainful activity is not considered to be disabling. 
owever, a condition is considered remediable only if the therapy 
does not involve significant risk to the life or health of the patient. 


“EVIDENCE OF DISABILITY 


“The burden of establishing the existence and duration of disability 
is on the applicant. Opinions eee Petes or functional 
capacity expressed by the applicant’s medical sources are not conclu- 
sive. Ifsubmitted, they should be supported by an adequate summary 
of the history, course, findings and reasons for the opinion. 

“An race must furnish evidence based upon examinations made 
by a qualified medical examiner to establish the nature and severity of 
his impairment from the time he claims it prevented him from engaging 
in substantial gainful work. The Department of Health, Education 
and Welfare may, under certain circumstances, purchase medical 
evidence to reconcile discrepancies in the proof, obtain more detailed 
findings, etc. However, this may be done only after the applicant 
has furnished sufficient evidence to establish the reasonable likelihood 
of disability. 

“The medical evidence submitted by the applicant should contain 
an adequate summary of the wage diagnosis, physical and clinical 
findings, treatment, and response. The clinical facts must be adequate 
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to confirm for the reviewing physician the diagnosis, and to describe 
the severity of the condition, the response to therapy, and the appli- 
cant’s residual physical or mental capacity. Where appropriate, the 
applicant’s physician is expected to supply results of tests that he has 
made to establish the diagnosis or describe the applicant’s capacity to 
function. Where an applicant has been pet in connection with 
an application for benefits under another disability program or has 
been hospitalized or institutionalized, the report of such findings or 
treatment is acceptable in support of the applicant’s claim. In many 
cases the Department will be able to assist an applicant to obtain 
copies or summaries of medical records. 


“EFFrect oF DETERMINATION oF DisaBiniry MAapE spy ANOTHER 
AGENCY 


“A decision of another agency that an individual is totally or totally 
and permanently disabled is not controlling. The evaluation team ' 
must make an independent determination under the law and it is not 
authorized to find the applicant disabled unless in its judgment the 
evidence supports such a finding. 

“Therefore, an applicant for disability insurance benefits who has 
been allowed a benefit under another program should submit the 
report of the examination made for the other agencies, as well as the 
decision. In making its decision, the evaluation team considers the 
evidence underlying the decision of the other Government agencies. 


EvaLuaTion GumIpEs 


“Under the disability provisions, the determination of disability 
must be made on the basis of the facts in the individual’s case. The 
law does not authorize the use of a rating schedule or the adoption of 
an ‘average man’ concept of total disability. The question in every 
case is whether the individual in spite of his impairment has sufficient 
capacity to function so that considering his age, education, and ex- 

erience, he is able to engage in any substantial gainful activity. 

his requires evaluation of the severity of the impairment and of its 
effect upon the applicant, and finally, consideration of the applicant’s 
education and experience so that it can be determined whether there 
remains a capacity to engage in any substantial gainful work. 

“The Department has developed medical guides for evaluation 
teams in the State agencies and in the central office. The medical 
guides were prepared with the assistance of a national Medical Ad- 
visory Committee. They are supplemented by technical training and 
discussion and are constantly beg reviewed and revised in the light 
of the Department’s experience to make them more useful to evaluators. 
An objective of the guides is to promote equal treatment for all 
applicants throughout the country. 

“These medical guides are essentially clinical descriptions of a 
number of impairments that may be totally disabling from the point 
of view of anatomical damage or functional loss, arranged according 
to the body system primarily involved. Primarily, the discussions 
include a description of the symptoms and the clinical and laboratory 

1 Determinations of disability are made by evaluation teams (including a physician and a vocational 
specialist) in State agencies (usually the State vocational rehabilitation agencies) under agreements with 
the Secretary of Health, Education, and Welfare. In those cases in which the applicant lives outside the 


United States or where his case is excluded from the stzoemento, the case is adjudicated in the central office 
of the Bureau of Old-Age and Survivors Insurance in Baltimore. 
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findings that may indicate that a disease process has reached such an 
advanced stage that most people so affected would not have sufficient 
vitality or understanding to perform any kind of substantial work. 
However, it is not possible to describe all conditions which are dis- 
abling. Moreover, the effects of a given impairment will vary as 
between individuals, and the vocational limitations imposed by a 
particular condition will depend upon the applicant’s age, education, 
and previous experience. ‘Thus, there will be cases in which an ap- 
licant with a condition described in the guides will nevertheless not 
e disabled within the meaning of the law because as a result of 
special skills or for other reasons, he was able to, or actually did, 
engage in substantial gainful activity despite a severe impairment. 
“On the other hand, there is no requirement that the applicant 
have a single condition or combination of conditions comparable in 
severity to those described in the medical guides. Conditions that 
fall short of the severity of those described in the guides are evaluated 
in terms of whether in fact they prevent the applicant from engaging 
in any substantial gainful activity. The guides facilitate indentifi 
cation of clear-cut cases of what might ordinarily be inability to 
engage in substantial gainful activity. 


“Merpicat Facrors Evauuatina DIsaBILity 


“Below are listed, by body system, descriptions of impairments 
most frequently encountered and which most frequently result in 
disability. Malignancies are omitted because the condition may be 
associated with any of the body systems. An individual with a 
malignancy which is progressive and untreatable may be disabled 
regardless of the body system involved. 


‘1, MUSCULOSKELETAL SYSTEM 


“The musculoskeletal system provides support to the body as a 
whole, protects vital organs, ant performs the normal movements 
involved in working for a living; such as walking, stooping, bending, 
reaching, lifting, grasping, etc. Pertinent history, physical, X-ray, 
and laboratory findings are important in documenting the extent of 
remaining function. 

“The following general considerations apply in evaluating remaining 
function in the case of impairments of the musculoskeletal system: 

“(1) Remaining capacity for weight-bearing in standing or sitting 
posture and ambulation; the extent of ability to walk, stand, or sit 
and maintain this posture. (2) Capacity for handiwork; the ability 
to perform gross or fine movements of arms, hands, and fingers. 
(3) Underlying systemic diseases; the existence of an underlying 
systemic disease, such as diabetes mellitus, cardiovascular, or 
infectious disease may aggravate the degree of impairment. (4) 
Prosthesis; the ability to wear and use an artificial limb. 


“(a) Loss of (or loss of use of) two limbs; of one limb 

“Loss of (or loss of use of) a part may be caused by injury or disease 
resulting in deformity, adhesions, defective innervation (nerve dam- 
age), or other pathology. Where an individual has lost the use of two 
limbs, he would generally be considered unable to engage in any sub- 
stantial gainful activity. Loss of (or permanent loss of use of) one 
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lower extremity may be disabling where the loss resulted from a pro- 
gressive systemic disease (diabetes, multiple sclerosis, or Buerger’s 
disease). 

“(6) Arthritis 

‘These impairments should be described in such detail that an eval- 
uator will be able to assess accurately the limitation of function. The 
clinical evidence should include history, physical findings, and labora- 
tory data, including X-ray where indicated, treatment, and response. 
It is preferable that results of laboratory tests and descriptions of 
X-rays be furnished, rather than interpretations alone. The appli- 
cant and his physician should also describe the remaining ranges of 
motion in affected joints, and any deformities that may exist. 

“These conditions may result in disability where the disease involves 
bilateral joints to such a degree that the condition interferes severely 
with standing and walking, or hand manipulating, or where the dis- 
ease results in severe constitutional complications. 


“2. SPECIAL SENSE ORGANS 


“In this category we include the organs of vision and hearing. In 
measuring visual efficiency the primary factors are central visual 
acuity, field of vision, and muscle function. The determination of 
visual capacity depends upon findings made by a competent medical 
examiner based upon accepted methods of measuring visual efficiency. 
“(a) Visual acuity 

“‘Measurement of visual acuity is based upon the best corrected 
central visual acuity for distance, generally using Snellen’s test letters. 
Field of vision should be measured, preferably by use of the perimeter. 

“Generally, persons who have central visual acuity no better than 
20/200 in the better eye after best correction (or contraction of visual 


fields to 15 degrees or less) are ‘industrially blind,’ and may be 
disabled .? 
““(b) Auditory impairments 

“Auditory efficiency is evaluated on the basis of auditory testing 
using a suitable hearing aid. The evaluation of auditory capacity is 
based on the applicant’s best capacity with the use of a suitable aid. 
A person who has incurred a disease or injury resulting in absence of 
airnerve and bone conduction in both ears not improvable by hearing 
aid may be unable to engage in substantial gainful activity. Auditory 
perception of not more than one pure tone at high volume would not 
rebut a finding of total loss of hearing. Advanced diseases of the 
inner ear which result in severe and frequent vertigo, nausea, pro- 
gressive deafness, and cerebellar gait (staggering) may be totally 
disabling. 

2 “Blindness” is defined in sec. 216(i) of the Social Security Act; ‘central visual acuity of 5/200 or less in 
the better eye with the use of a correcting lens. An eye in which the visual field is reduced to 5 degrees or 
less concentric contraction’’ is considered as having central visual acuity of 5/200 or less. A person having 
8 visual efficiency no better than that described in this definition must be considered “disabled” for pur- 
poses of the disability freeze without considering his actual ability to engage in any substantial gainful 


pr b For purposes of disability benefits, a person must demonstrate inability to engage in any sub- 
stantial gainful activity regardless of the degree of visual impairment. 
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“3. RESPIRATORY IMPAIRMENTS 


‘Loss of respiratory function may result from interference in ventila- 
tory capacity, i.e., the delivery of oxygen to the air cells in the lungs 
(alveoli) or it may result from interference in diffusion (the actual 
exchange of gas across the membranes of the air cells). The mech- 
anism by which the breathing function is damaged is varied and 
depends upon the disease involved. Among the most common respira- 
tory diseases are tuberculosis, emphysema, pneumoconiosis, such as 
silicosis or anthrasilicosis, bronchiectasis (a disease causing abnormal 
enlargement of the air passages) and pulmonary fibrosis (a scarring 
of the lung tissue from repeated infections or degenerative changes). 

“In these diseases, the handicap results from the inabilityfof; the 
respiratory mechanism to supply sufficient oxygen to meet demands. 
The extent of handicap depends upon the degree of interference with 
oxygen supply. Most if not all the above diseases may interfere with 
ventilation, that is, the movement of airinand outofthe lung. Venti- 
lation impairments may be evaluated on the basis of history, physical, 
and laboratory findings exclusive of ventilatory tests in some instances. 
In most instances ventilatory tests, such as vital capacity and timed 
vital capacity, are the preferred tests for helping evaluate the extent 
of remaining capacity. Some diseases impair diffusion capacity— 
ability of oxygen to pass through the lung membrane or into the blood- 
stream. In these conditions, ventilatory function may be normal, 
that is, there may be normal, or relatively normal, ability to move air 
in and out of the lung, but the capacity to pass the air across the lung 
membrane and have it carried away by the bloodstream may be so 
reduced as to make it impossible for an individual to engage in substan- 
tial gainful activity. Diffusion capacity or oxygen consumption 
capacity is difficult to measure. In spite of technical difficulties, 
testing of the applicant’s ability to consume oxygen may at times be 
the most accurate way of arriving at a quantitative estimate of the 
individual’s impairment. 

“(a) Pulmonary tuberculosis 
“Methods of treatment of pulmonary tuberculosis have changed 


substantially in recent years. As a result, recovery and return to 
gainful employment may reasonably be expected in most cases. These 
conditions may be totally disabling while they are active, but they 
are generally not long lasting. ere the condition has reached a 

int of stability or improvement and there is no evidence of severe 
oss of pulmonary function, the individual is generally on the road to 
recovery and return to substantial work is usually foreseeable. There- 
fore, where the medical evidence indicates that sputum tests are nega- 
tive and serial X-rays indicate that there is no cavitation and that the 
infiltration has remained stationary or is decreasing, it will generally 
be considered that the disease would not be expected to be long seating 


“On the other hand, moderately advanced or far-advanced pul- 
monary tuberculosis which has persisted for at least 6 months and in 
which the X-rays reveal cavitation or progression, or where the sputum 
is persistently positive, would be considered long lasting, since recov- 
ery cannot reasonably be predicted in the foreseeable future. 
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“(b) Other conditions resulting in pulmonary insufficiency 

“Pneumoconiosis, asthma, emphysema, bronchiectasis, and pul- 
monary fibrosis: The medical information obtained from the applicant 
and from his physician in such cases should indicate the anatomical 
and physiological results of the disease, that is, the extent to which 
activity produces symptoms of fatigue and shortness of breath. The 
tests which actually demonstrate the applicant’s remaining capacity 
are standardized exercise tolerance tests, timed vital capacity, blood 
carbon dioxide and hematocrit. In diseases characterized by fatigue, 
attacks of coughing, and where symptoms are periodic, the Lcminis 
and severity of the attacks and reme iability serve as indirect evidence 
of capacity or incapacity for work. 

‘‘An individual with severe pulmonary insufficiency may be unable 
to enagage in any substantial gainful activity if the condition results 
in such impairment of pulmonary reserve that it produces shortness 
of breath on mild exertion (such as walking several blocks, using public 
transportation, and doing small chores). 


““(c) Loss of speech 


“Organic loss of speech due to laryngectomy, central nervous 
system damage, or other cause may be disabling. 


CARDIOVASCULAR SYSTEM 


“Special care is necessary in evaluating pain in cases of alleged heart 
disease because there are many other diseases which mimic the pain 
caused by heart disease. In the majority of such imitators activity 
is harmless. In many of them pain is preventable or alleviated by 
prompt treatment. For example, the pain caused by hiatus hernia 
(upside-down stomach). In a few of them, activity is actually bene- 
ficial. For example, rheumatoid arthritis after the acute stage. 

“The handicap imposed by heart disease ranges from none to total. 
Some persons with heart disease ‘causing mild pain or breathlessness 
restrict all activity for fear of causing further harm. But in the great 
majority of people with heart disease activity consistent with some 
types of work is harmless. Usually it would not be detrimental for 
people with heart disease to continue to engage in any level of 
activity that does not produce symptoms of cardiac embarrassment. 
Therefore, evidence that a physician has advised an applicant to 
restrict his activity should be supported by the doctor’s reasons. 

“There is no single test that measures accurately an individual’s 
capacity to work in the presence of heart disease. Activity limitations 
imposed by heart disease depend on the type of disease and its response 
to therapy. 

“Tn making an evaluation of work capacity in the presence of heart 
disease, the evaluation team must have sufficient evidence to enable 
it to make an independent determination as to the type of disease and 
the degree of activity which produces symptoms most frequently. 

“Generally either pain or breathlessness (ahaitaiion of breath) during 
varying degrees of exercise are usually the only work-limiting symp- 
toms of which the patient is aware. In addition to these symptoms 
the evidence must describe the disease. Such evidence usually appears 
in terms of significant history, physical findings, or laboratory data. 
In heart disease, the latter usually includes electrocardiogram, chest 
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X-rays in various positions, or fluoroscopy. In all instances, reports 
of laboratory findings are preferred to interpretations, although both 
are even better. though there are many causes of heart disease, 
disability, when it exists, is ordinarily caused by one of two principal 
consequences of the disease. The first is congestive heart failure and 
the other is pain. Disability may exist if the individual’s cardiac 
reserve has been so impaired that significant and persistent symptoms 
of cardiac disease appear when he engages in slight activity such as 
walking several blocks, using public transportation, or doing small 
chores. 
“(a) Congestive heart failure 

“Congestive heart failure may be characterized by cardiac enlarge- 
ment, shortness of breath, and fluid in the tissues. An individual 
may be unable to en age in any substantial gainful activity where the 
clinical evidence establishes the persistence of chronic congestive heart 
failure despite therapy. 


““(b) Arteriosclerotic heart disease or coronary artery discase 


‘“‘Arteriosclerotic heart disease is by far the most common cause of 
eardiovascular disability and heart muscle damage or death. The 
degree of disability may range from none to total, depending upon the 
signs and symptoms produced by activity. Angina is a symptom 
that may be produced by arteriosclerotic heart disease. . In the 
presence of arteriosclerotic heart disease, evaluation of the severity 
of the condition depends upon the frequency of the pain, the kind and 
degree of activity that produces the anginal attacks, and the response 
of the condition to accepted therapy. The presence or absence of 
electrocardiogram changes may be significant. Important elements 
that evaluation teams explore are the history, effect of exposure to 
cold, effect of activity, type and the severity of the pain. A myo- 
cardial infarction (heart attack) is evaluated on the basis of remaining 
work capacity after the healing period. 


“(c) Hypertensive vascular disease (high blood pressure associated with 
circulatory disease) 

‘‘Hypertensive vascular disease would not generally prevent a 
person from engaging in substantial gainful activity until it beconies 
severe enough to cause serious complications in one or more of the 
four main end-organ systems: i.e., the heart, the brain, the kidneys, 
or the eyes. The heart may be damaged as a result of the failure of 
the blood vessels to supply it with sufficient food and oxygen or it 
may become damaged because of the added burden imposed by the 
diseased blood vessels. The brain may be affected by cerebral 
thrombosis or hemorrhage, resulting in hemiplegia (paralysis of one 
side), speech difficulty or psychosis; the kidneys may be damaged; 
the retinas of the eyes may be damaged as a result vf the disease of 
the retinal blood vessels. These effects may occur singly or in com- 
bination and to varying degrees in the different organ systems. When 
the heart is involved, either with or without infarction (heart attack), 
the patient may develop the usual symptoms of coronary artery 
disease; manifested as either angina or shortness of breath. In 
evaluating the impairment of an individual with hypertensive vascular 
disease, the examiner considers the following elements: (1) existence 
or absence of persistently elevated diastolic pressure; (2) existence or 
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absence of cardiac enlargement or symptoms of congestive heart 
failure; (3) existence or absence of renal failure; (4) existence or 
absence of retinal or brain damage. 


““(d) Peripheral vascular disease (disease of the blood circulation system 
involving the extremities) 


“The major consideration in evaluating circulatory diseases affecting 
the extremities is the degree to which the condition impairs ambula- 
tion. Evaluation depends in part upon the history and symptoma- 
tology, but these are generally confirmed by objective findings such 
as X-ray evidence of calcification, contrast media studies of vascular 
occlusion, other appropriate laboratory studies, and neurological 
findings such as sensory loss, atrophy, abnormal reflexes, absence or 
decrease in pulsation in the lower limbs (femoral popliteal or 
posterior tibial). 

“Tnability to engage in substantial gainful activity may result where 
the applicant has progressive vascular disease (arteriosclerosis oblit- 
erans, thromboangiitis obliterans (Buerger’s disease)), which has 
resulted in the loss of use of one lower extremity or which results in 
inability to carry on such slight exertion as climbing stairs or walking 
several blocks. 

“5. DIGESTIVE SYSTEM 


“Diseases and disorders of the digestive system which interfere with 
proper food intake, digestion or excretion may prevent proper body 
nutrition. The diseases of the digestive system may result in mal- 
nutrition, evidenced by loss of weight, loss of muscle strength, or 
severe pain. In evaluating capacity to work in cases of applications 
involving impairment of the digestive system, the evaluation team 
considers the following: 

Sioa Severity of anemia, malnutrition or loss of strength despite 
therapy; 

“(b) Existence of ascites (fluid-in abdominal cavity), bleeding from 
Geese system, or other signs of advanced disease unrelieved by 
therapy; 

Ke) Residuals of surgical intervention (e.g., colostomy, ileostomy) 
and manageability of device. 


“6. GENITO-URINARY SYSTEM 


“Genito-urinary conditions that result in inability to engage in any 
substantial gainful activity arise from disturbances of kidney or 
bladder function. However, these conditions vary in severity from 
absence of symptoms to total disability. 

‘‘An individual may be unable to engage in any substantial gainful 
activity where there is persistent fluid in the tissue (edema) resulting 
from kidney disease or when severe impairment of kidney function is 
demonstrated by tests that reveal (a) extensive and persistent inability 
of the kidneys to excrete waste materials; or (b) extensive and persist- 
ent urinary excretion of substances usually absorbed by the kidneys. 
Significant impairment of kidney function may be demonstrated by 
elevated retention of nonprotein nitrogen (NPN) or urea clearance of 
phenol red (phenolsulfonphthalein) (PSP), dilution-concentration 
and specific gravity tests. 
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“7, HEMIC AND LYMPHATIC SYSTEM (BLOOD AND LYMPH) 


“Diseases of these systems may exhibit acute or chronic form. In 
some cases, the individual is able to work during early phases of the 
disease or periods of remissions, but as the disease progresses work 
capacity may be lost. The history, course, and the constitutional 
symptoms in each case should indicate whether or not work capacity 
remains. Long-term inability to engage in any substantial gainful 
activity may occur in cases involving advanced stages of such condi- 
tions provided that they are not amenable to accepted therapy and 
that there are severe constitutional symptoms. 


"8. ENDOCRINE SYSTEM 


“Under this category we include hormone disorders. Among the 
hormones involved in disabling conditions are those of the adrenal, 
parathyroid, and pituitary — and the pancreas. The growth of 
scientific knowledge in the field of endocrinology makes it necessary 
to consider the effect of newly discovered treatment. The availability 
of these treatments is considered by the evaluation team in determin- 
ing whether the condition is remediable. Moreover, not all patients 
respond equally or satisfactorily to these therapeutic measures. A 
condition which has not responded after adequate trial is not con- 
sidered remediable. 

“Diabetes mellitus usually responds to management by diet, alone 
or together with administration of insulin. With the passage of time 
or when control of the condition is inadequate, the condition may 
result in damage to the lower extremities, the eyes, the nerves or the 
kidneys. The functional impairment present in the end organs 
affected is evaluated. An individual may be considered disabled if 
he has diabetes and if despite therapy the condition is complicated by 
gangrene in his extremities resulting in loss of use or severe retinopathy 
resulting in loss of vision. 

“Other endocrine disorders may be totally disabling where severe 
constitutional symptoms such as severe anemia, fatigue, and loss of 
weight prevent work and persist in spite of therapy. 


9. BRAIN AND NERVOUS SYSTEM 


“Disorders of the brain and nervous system include both organic 
(resulting from disease or injury) and functional (nonorganic) condi- 
tions (conditions in which damage to the brain or nerves cannot be 
demonstrated). 

“These diseases may result in impairment of the individual’s ability 
to move, stand, manipulate, etc.; damage to his sensory apparatus ; 
impairment of reasoning, judgment, idea formation, memory, etc. 
As in cases involving other body systems, there is a wide range in the 
poe resulting from the varying degrees of severity of these 
conditions. 


Neurological disorders 


Kenag these disorders are epilepsy, cerebral arteriosclerosis, Par- 
kinson’s disease, poliomyelitis, multiple sclerosis, cerebral palsy, mus- 


cular dystrophy and some others. Cerebral arteriosclerosis may occur 
either as a slowly or more acutely progressive condition. It is the 
most frequent but not the only cause of ‘stroke’ or cerebrovascular 
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accident (cerebral hemorrhage or cerebral thrombosis) which may 
result in paralysis or partial paralysis. Strokes may cause other 
damage to the nervous system (e. g., affecting speech, sensation, etc.). 
The extent of recovery of function after a cerebrovascular accident 
depends on the extent of brain damage. The degree of ultimate 
nine of functions can usually be predicted after 6 months have 
elapsed. 

‘Cerebral arteriosclerosis may be part of a generalized arterioscle- 
rotic condition. In such cases, it is not uncommon to find evidence 
of heart and kidney involvement. All these complications are con- 
sidered in evaluating severity of impairment. Persons who suffer 
from cerebral arteriosclerosis may also exhibit symptoms of loss of 
ability to concentrate, memory defects, insomnia, etc. Some or-all 
of these may influence the patient’s physical or mental capacity and 
his ability to engage in substantial gainful activity. 

“(b) Epilepsy 

“Tt is preferable to have a thorough examination confirming the 
diagnosis, and objective medical evidence of witnessed convulsive 
seizures before and after accepted therapy. Electroencephalographic 
tracings or report of findings should be obtained. Persons who have 
repeated closely associated seizures despite treatment may be disabled. 


““(e) Anterior poliomyelitis 
‘‘As in other acute diseases, these cases are evaluated on the basis of 
the permanent residuals. Individuals may be totally disabled by 


reason of this disease where they are so severely paralyzed that their 
ability to walk, stand, lift, or manipulate is severely impaired. 


““(d) Other conditions 


“Likewise, total disability may result from other conditions, such 
as cerebral palsy, muscular dystrophy, Parkinson’s disease, multiple 
sclerosis, where there is severe impairment of ability to walk, stand, 
manipulate, lift, ete. 


““(e) Psychiatric conditions (organic psychiatric disorders; 
disorders: e-9-s psychosis, psychoneurosis, personality disturbance 
and mental deficiency) 


“The neurosis or psychosis represents the individual’s attempt to 
adjust to the various psychological and social forces with which he 
deals or his failure to make that adjustment. Psychiatric disorders 
may be classified into three groups: (1) caused by or associated with 
damage to brain tissue (organic brain syndrome); (2) without clearly 
defined structural change in the brain, but of psychogenic (psycho- 
logical) or functional origin (psychoses, psychoneurosis, personality 
disorders); and (3) mental deficiency. 

“(1) Organic brain following symptoms may be 
associated ‘with organic brain syndrome: impairment of memory, 
orientation, reasoning, judgment and feeling tone (affect). These 
reactions have an ‘organic’ basis; that is, they result from known 
disease or injury. They may result from a large number of causes 
including disturbance of growth, nutrition, drug, brain injury, or 
cerebral arteriosclerosis. one the conditions are: senile psychosis; 
traumatic psychosis; Korsakow’s disease; Pick’s disease; Alzheimer’s 

ease. 
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“(2) Functional mental illnesses (psychoses, psychoneuroses, per- 
sonality disorders)—These reactions do not have known organic 
basis; they are referred to as ‘functional.’ They include mood 
disorders such as manic depressive and depressive reactions; schizo- 
phrenic disorders; and paranoid states. In view of advances in 
treatment of these conditions, such conditions frequently respond 
dramatically to treatment. Spontaneous remissions also occur. 

‘“‘(a) Psychoses: These conditions usually require hospitalization. 
Where the condition has resulted in hospitalization for at least 6 
months and has not responded to therapy, it may be disabling. 

“‘(b) Psychoneuroses: In these disorders there is no break with 
reality. These reactions are manifested by anxiety, hostility, in- 
security, fear, and tension. In some cases of neurosis, the physical 
results alone may be disabling and not amenable to therapy; for ex- 
ample, hysterical paralysis of two limbs, hysterical total i or 
other such severe disorder that mimics body system disease. If the 
condition results in immobilization or confinement to a mental hos- 

ital and persists despite appropriate therapy, it may be disabling. 
To assure fair evaluation, an adequate psychiatric examination is 
necessary. 

“(¢) Personality disorders: These manifest themselves in alco- 
holism, sexual deviation, drug addiction, and other antisocial or mal- 
adjusted behavior. These manifestations themselves do not destroy 
all ability to engage in any substantial gainful activity unless there is 
an associated severe psychotic reaction or severe psychoneurosis. 
Persons imprisoned because of antisocial behavior resulting from a 
mental disease are not eligible for benefits unless they would be un- 
able to engage in any substantial gainful activity if they had not been 
imprisoned. 

_ “(8) Mental deficiency.—Evaluation of the degree of impairment of 
a mentally retarded individual is generally made on the basis of an 
accepted intelligence test (such as Binet-Stanford or Bellevue-Wechs- 
ler) and in borderline cases on the evidence of the individual’s ability 
to socialize and his occupational competence. The intelligence test 
should be administered and interpreted by qualified psychologists or 
psychiatrists. The test should reflect the individual’s condition as of 
age 16 or over. Persons with a mental age of 7 or less and those re- 
quiring institutionalization may be disabled. 


“Orner Factors in EvatuaTING DISABILITY 


“The following are additional factors that influence the extent of 
handicap imposed by an impairment. 


“AGE 


“An impairment be more for person than for 
a younger person. e aging process affects healing, prognosis, psy- 
chologic adaptability, general health, speed and efficiency. he 

“As indicated above, a person generally suffers physiological im- 
pairment due to the aging process. In addition, employers may have 
prejudice against hiring older workers. This prejudice may cause a 
man to be unemployed, but it does not make him unable to do sub- 
stantial work by reason of a medical impairment. The medically 
determinable impairments are the primary facts the evaluation team 
considers in evaluating the handicaps. 
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‘EDUCATION 


“The amount of education a person has is a factor in determining 
his adaptability to other occupations if he should become unable to 
perform his usual occupation. However, lack of formal schooling is 
not necessarily proof that the applicant is uneducated or not rs « 


‘‘BXPERIENCE 


‘‘A person who all his life has done simple unskilled work may find it 
difficult to adjust to a different occupation if he acquires a handicap 
which interferes with his ability to carry on the work in which he is 
experienced. Limitation to unskilled work, especially when paired 
with limited education, may indicate limited vocational adaptability. 
On the other hand, an educated person who has varied experience 
very often is able to make adjustments more readily. 


‘EFFECT OF RETRAINING OR REHABILITATION 


“A major object of the disability benefit provision is to promote the 
restoration of handicapped individuals to gainful work. Efforts 
toward rehabilitation should not prejudice a person’s right to a benefit. 
Therefore, an applicant may be considered to be under a ‘disability,’ 
despite efforts on his part to be retrained or to be otherwise re- 
habilitated. 

“Employment for a period up to 12 months would not by itself 
demonstrate ability to engage in substantial gainful activity, provided 
the work was performed pursuant to a rehabilitation plan established 
by a State agency under the Federal-State rehabilitation program. 


‘““WORK TO DETRIMENT 


“Where a substantially impaired individual performs work that is 
medically contraindicated, this would not, of itself, demonstrate 
ability to engage in substantial gainful activity. However, where an 
applicant has continued to work and his condition has not been 
aggravated and has not deteriorated, it will be considered that the 
work was not detrimental. 


“SUBSTANTIAL GAINFUL ACTIVITY 


‘‘When a handicapped individual works, the issue may arise as to 
whether he has thereby demonstrated that he is able to engage in 
substantial gainful activity. 

“Substantial gainful activity means the performance of substantial 
services with reasonable regularity in some employment or self-em- 
ployment. It relates to the range of activities the individual is able 
to perform. However, complete helplessness is not necessary to a 
finding of allowable disability. Sporadic or infrequent activity would 
not necessarily establish ability to engage in substantial gainful 
activity. In determining whether the work by an applicant rebuts 
disability, the following factors are considered: 


“(a) Nature of activities 


“The physical and mental demands of the employment or self- 
employment. 
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“(b) Regularity of work 

“Regularity or continued performance of substantial work over an 
extended period of time strongly points to a determination that the 
applicant is able to engage in substantial gainful activity. On the 
other hand, a contrary conclusion might be indicated where, due to 
the impairment, excessive time is lost, or there is unsatisfactory per- 
formance, or the work is temporary. The number of hours the indi- 
vidual is able to work with bis impairment is especially significant. 
Sporadic or occasional periods of work do not necessurily indicate 
ability to engage in substantial gainful activity. 
“(e) Earnings 

“In determining whether an individual is engaging in substantial 

ainful activity, a factor to be considered is his earnings rate. Income 

ae nonwork sources, as distinguished from éarnings from work, is 
not considered in evaluation of substantial gainful activity. Demon- 
stration of capacity to work regularly and substantially by a self- 
ere person would rebut disability even though he operates at 
a loss. 


““(d) Return to work after allowance of disability although condition has 
not substantially improved 

“‘Where evidence that an individual has returned to work is suffi- 
cient to establish that he has regained ability to engage in substantial 
gainful activity in a particular month, his benefits must be terminated 
in that menth. The return to work of an individual, however, docs 
not in and of itself establish that he has regained the ability to engage 
in any substantial gainful activity. The work effort of a seriously 
disabled individual may have to be sustained for as long as 3 months, 
or perhaps even longer, in order to demonstrate that his ability to 
engage in substantial gainful activity has been restored. Where it 
appears that he has not yet regained his ability to engage in sub- 
stantial gainful activity, payment of his benefits need not be suspended 
while development of the facts surrounding his work activity is going 
on. If a determination is made that disability has ceased, this must 
be effective for the month in which ability to engage was regaincd. 
It may be found that the month of termination may coincide with the 
first month of suspension but the specific facts in the given case may 
require a finding that the termination shall take place in an earlier 
month or a later month. 

‘“‘Where a severely impaired individual has attempted to work, but 
after a limited trial period has not been able to sustain his activity 
because of impairment, this tends to indicate that he continues to be 
unable to engage in substantial gainful activity. 

““(e) Inability to engage in substantial gainful activity after successful 
work effort 

“‘An individual whose benefits had been terminated because he had 
returned to substantial work over a long period of time may subse- 
quently find that he is no longer able to carry on subulictiol oainted 
activity. Where an individual whose ability to work had been restored 
is again compelled to stop working because of his impairment, he 
may be disabled from the date he last became unable to engage in 


any substantial gainful activity. However, he would have to wait 
6 months before he would again receive monthly benefits.” 


PART IV 


DISABILITY OPERATING EXPERIENCE: STATISTICS AND 
SUMMARY 


SuMMARY OF SELECTED WoRKLOAD AND BENEFIT Data 
oN DISABILITY OPERATIONS 


The disability “freeze” provisions of the Social Security Act have 
now been in effect for almost 5 years. Cash disability benefits for 
disabled workers aged 50 to 65 and for disabled children 18 or over 
were added by the 1956 amendments. The 1958 amendments ex- 
tended benefits to certain dependents of workers entitled to cash 
disability benefits. Some of the highlights of the disability program 
to date are summarized below: 


a. Workload highlights (cumulative through end of May 1959): 
A. Number of disability determinations_.............------ 1, 137, 800 
B. Number of cases allowed (62 percent of number in A)-_---- 708, 100 
(i) Allowed on initial determination (94 per- 
(ii) Allowed on reconsideration or hearing 
C. Number of cases disallowed because of failure to meet dis- 
ability test (38 percent of number in A)-__..-...-.------ 1429, 700 
D. Requests for reconsideration received___.......--------- 122, 400 
(i) Reconsideration determinations made__- 111, 000 
(ii) Number allowed after reconsideration 


(31 percent of the number in (i))_--.-- 34, 200 
KE. Requests for hearing received...............----------- 37, 800 
(i) Number of requests in which action has 
(ii) Total number of cases allowed (29 per- 
cent of the number in (i))---..--.---- 7, 900 


(a) Number of cases allowed 
by Bureau after re- 
mand by referee (before 
hearing) (24 percent)_. 6, 400 
(b) Number of cases allowed 
by referee (after hear- 
ing) (5 percent)-_.-..._- 1, 500 
F. Allowed cases subsequently examined for open issue of 
(i) Number of determinations of coutianing 
(a) Number of cases re- 
solved by evidence 


(b) Number of field in- 
vestigations__....-- 125, 200 
(ii) Cases terminated (5 percent of number 


See footnotes at end of table, p. 36. 
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b. Pending workloads (end of May 1959): 


A. Applications pending initial determination: 
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Disability Childhood 
Total insurance Freeze disability 
benefits 
G); Im 120, 700 } 81, 400 } 29, 000 10, 300 
(ii) In Bureau's district offices_} 45, 600 30,500 } 11, 600 3, 500 
Giii) In State agencies____--_-_- 57, 100 | 40, 700 | 10, 900 5, 500 
(iv) In Bureau's central office_| 18,000 | 10,200 | 6,500 1, 300 
B. Reconsideration requests pending 11, 400 
C. Hearing requests pending. 10, 800 
D. Investigations pending on issue of continuing eligibility - - 18, 400 
e. Benefit highlights (end of May 1959): 
A. Number of persons receiving benefits under the disability 
(i) Number receiving disability insurance 
(ii) Number receiving benefits as dependents 
of disabled 277, 700 
(iii) Number receiving childhood disability 
(iv) Number of old-age and survivor insur- 
ance beneficiaries receiving higher 
benefits as a result of a disability 
B. Average monthly benefits paid to disabled workers- - -- - -- $88 
C. Average monthly benefits paid to childhood disability 
D. Number of disability periods (“‘freeze’’) in effect for persons 
d. Vocational rehabilitation referral program: Actions on OASDI re- 
ferrals (nonapplicants and applicants) reported by State voca- 
tional rehabilitation (VR) agencies: 
A. Total cases (all applicants and nonapplicants) referred by 
OASDI for VR services (cumulative through end of June 
B. Number of cases in A above selected (as of end of June 
1959) for further VR consideration___-..........-.---- 140, 900 
C. Total cases reported as rehabilitated through end of June 


1 An additional 312,700 cases (not included in items A or C) were disallowed for 
reasons other than the individual’s failure to meet the disability test—e.g., the 
individual lacked an insured status; the individual did not submit evidence as to 
his disability. 

2 Excludes about 600 individuals receiving childhood disability benefits who 
are also dependents of disabled workers. 

8 Data not available on the proportion of the 2,200 rehabilitated that represent 
applicants whose disability claims were allowed. However, later data suggests 
that the proportion would be around 25 percent. 
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DisaBitity Oprratinc Exprrrence 
GENERAL 


The 1954 amendments to the Social Security Act provided for estab- 
lishing a disability “freeze’’ for persons who were under a disability on 
July 1, 1955, or thereafter, on the basis of applications filed beginning 
January 1955. ‘The administration of this provision required that the 
Bureau establish an effective working basis for a novel kind of govern- 
mental relationship providing for State agency determination of dis- 
ability for a Federal program purpose; that it bring into being an 
administrative framework and assemble the technical skills needed to 
handle the complex problem of disability evaluation; and that it 
establish policies and procedures that would lead to uniform treatment 
of all applicants regardless of where they filed their claims. Further- 
more, the administration of this new program required the establish- 
ment of new areas of relationships with other Federal agencies con- 
cerned with disability and related programs, with the medical profes- 
sion and other professional groups. 

The disability program has been significantly amended twice, in 
1956 and 1958. Each set of amendments posed administrative prob- 
lems. The addition of new types of disability claims, particularly the 
cash benefit provisions made applicable to a large backlog of previ- 
ously disabled persons, caused high pending loads and delays in the 
pene of cases. The Bureau states that by now, most of the 

acklog of older cases has been worked out. As the result of reduc- 
tions in pending loads, coupled with steps taken to effect improve- 
ments, the time required to process a case to payment or denial has 
been cut about in half from what it was 2 years ago. 

From the beginning of the disability program to the end of May 
1959, just over 1.1 million disability determinations had been made; 
62 percent of these determinations were allowances while 38 percent 
were denied by reason of lack of severity of the applicant’s impairment. 
An additional 312,700 cases not included in the above totals have 
been denied for nonmedical reasons, such as insured status require- 
ments (see Part [X of this Fact Book) not met at any time or medical 
evidence not submitted by the applicant. 

One-half million persons are currently drawing old-age, survivors, 
and disability insurance benefits where either the eligibility was 
established or the amount of the benefit increased by a determination 
of disability. In addition, approximately 100,000 disabled persons 
under 50 years of age are in “‘freeze”’ status, i.e., their social security 
wage record and future benefit rights are protected. The current 
disability roll is a changing one, affected not only by the addition of 
new claims but by deletions resulting from such events as death, trans- 
fer to the old-age insurance beneficiary rolls at age 65, and cessation of 
disability. Specifically, for the month of May 1959, approximately 
269,000 disabled workers received disability insurance benefits and 
78,000 dependents of these workers also received benefits. In addi- 
tion, 95,000 old-age and survivors insurance beneficiaries (excludes 
disability beneficiaries) were receiving higher monthly benefits as a 
result of the disability ‘freeze.’ Finally, about 61,000 individuals, 
age 18 or over, who are either dependents or survivors of insured 
workers, received childhood disability benefits for May 1959. 

The statement which follows highlights some of,the significant as- 
pects of the disability operating experience to date. 
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PREPARING FOR DISABILITY OPERATIONS IN THE STATES 


Soon after the passage of the 1954 amendments, negotiations were 
undertaken to secure agreements with the States to make disability 
determinations and to establish the basis fur providing Federal funds 
to cover the cost of setting the State disability operation in motion. 
While three-fourths of the State agencies had signed agreements by 
June 1955, agreements were not effected with all States and Terri- 
tories until early in 1956. In some States, negotiation of the agree- 
ment had to await enabling legislation or an opinion from the attorney 
general of the State. 

With the signing of the State agreement, each agency faced the task 
of setting up a disability organization, recruiting and training staff to 
make determinations of disability, and working out operating methods 
to process its volume of cases. As many of the agencies (mostly voca- 
tional rehabilitation agencies) were concurrently expanding their own 
programs, many problems and some delays had to be overcome. In 
general, the single biggest difficulty was that related to the recruitment 
of sufficient qualified personnel, including medical consultants, under 
State Nn maar and practices governing the employment of State 
personnel. 


DISABILITIES COVERED BY STATE AGREEMENTS 


The initial disability “freeze” provisions resulted in a large backlog 
of cases because workers who became disabled as far back as 1941 
could qualify for a ‘‘freeze.” 

Anticipating the difficulties in setting up disability operations, the 
agreements in 39 States did not cover the entire backlog of disability 
cases at the time the original agreement was signed. Generally, 
agencies in these States agreed that the Bureau would process those 
cases where the alleged onset date of disability was before January 1, 
1954. As the States completed the necessary preparations and their 
capacity to handle a volume load increased, additional States asked 
to take the total workload of disability cases. By the end of 1956, 
two-thirds of the States were taking the total backlog. The remaining 
States have since modified their agreements to take all cases, some as 
recently as May 1959, so that about 80 percent of all disability cases 
now go to the States. Beginning soon, it is expected that State 
agencies will handle virtually all applications requiring a determination 
of disability. The Bureau will continue to process foreign claims and 
those of career railroad workers (see p. 48 of this Fact Book for 
details on coverage of railroad workers under the disability provisions), 
and, in the interest of expediting processing, cases which do not require 
a determination of the issue of disability, e.g., applicants who do not 
meet the insured status requirements or who do not submit any 
medical evidence. 


EXPERIENCE UNDER THE 1954 AMENDMENTS 


Within 2 years after enactment of the disability “freeze” provisions, 
approximately one-half million applications for the ‘freeze’? were 
received by the Bureau. Priority was given to those cases involving 
the possibility of immediate benefit increases. About 100,000 cases 
resulted in such increases to disabled workers (already 65 and receiving 
retirement benefits) and their dependents or to survivors. 

Although, as indicated above, the disability ‘‘freeze’”’ provision did 
not become operative until July 1, 1955, the first “‘freeze’’ applications 
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were actually taken as early as January 1955 and the first disability 
determinations were made in the Bureau in March 1955. Most 
State agencies were able to establish an organization for handling 
‘freeze’ cases by the end of 1955; however, only a few achieved full 
operation in that year. In the first year of operation, the States took 
jurisdiction over only 1 out of 4 cases (about 60,000) requiring a dis- 
ability determination and processed to final action just under 17,000 
cases. Thus, it became necessary for the Bureau to process the major 

ortion of the initial load. While some agencies, mostly States with 
arge loads, continued to have difficulty during 1956 in recruiting and 
training staff as fast as the woibiaed. developed, others reached the 
point of effectiveness that permitted the acceptance of all backlog 
cases. In the second year of operation under the ‘freeze’ program 
about one-half of the cases requiring a determination of dSeability 
were handled by the States. 

By the end of 1956 a disability determination had been made 
on three-fourths of the applications received in the first 2 years of 
operation. A total of 130,000 cases were pending in the Bureau 
and in the State agencies. 


EXPERIENCE UNDER THE 1956 AMENDMENTS 


The administration of the disability ‘freeze’ provisions was still 
evolving when the 1956 amendments were enacted. These signifi- 
cant amendments providing for cash disability benefits, as expected, 
more than doubled the volume of work experienced under the ‘‘freeze’”’ 
program. In the first year of operation under these amendments the 
Bureau received about 450,000 new applications. These included 
applications for childhood disability benefits. In addition, more than 
110,000 disabled workers over age 50, already in “freeze” status, 
became immediately eligible for cash benefits and in many of these 
it was necessary before beginning payment to verify the continuation 
of the applicant’s disability. 

When the 1956 amendments became law, there was also ae 
experienced the initial impact of requests for reconsiderations an 
appeals from applicants who were denied the ‘‘freeze,’”’ and of investi- 

ations of the continuing eligibility of disabled persons for whom a 

etermination of disability had previously been allowed. These 
various types of cases comprised about 20 percent of the total dis- 
ability workload in 1957. With the enactment of the cash benefit 
provision, there was a further increase in requests for reconsiderations 
and hearings (see Part VI, of this Fact Book for details on ex- 
perience with reconsideration and hearings cases). 

With the expanded program, a new round of recruitment and train- 
ing activities was eaevied out by the Bureau and State agencies. 
There was also the need for developing additional operating methods 
and management controls to handle an increased volume of cases and 
to insure that disability applicants would be promptly referred for 
vocational rehabilitation services. 

Despite a continuing lag in some States in the recruitment of 
sufficient qualified staff to cope with increased workloads, the dis- 
ability staff in the States almost tripled in the period between Septem- 
ber 1956 and September 1957. Most States had to overcome the 
problem of achieving full productivity with new personnel and with 
policies and procedures—Bureau as well as State—that required 
continuous refinement in the light of experience. 
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The volume of the expanded workload resulted in above-normal 
pending loads and processing time in the first year of operation under 
the 1956 amendments. The volume of cases received by State 
agencies in 1957 (the first year of operation under the 1956 amend- 
ments) tripled the State agency workload. 

At the end of October 1957 the total pending load (all types of 
disability cases) was 216,000. The State agency pending load was 
more than 100,000 cases. While the operating situation in many 
States was almost current, others had a backlog representing as much 
as 4 or 5 months’ work. The agencies’ capacity to handle volume 
loads, which was already increased by better trained staff, was 
supplemented by a variety of measures, depending on the individual 
operating situation. These included overtime, processing shortcuts, 
temporary transfer of personnel from other jobs, and assistance from 
Bureau district offices. Finally, by modification of the agreements 
between the States and the Bureau, backlog cases in 21 agencies were 
transferred to the Bureau for determination of disability. These 
actions, together with similar measures adopted by the Bureau, 
including overtime, resulted in a substantial reduction in pending 
loads by the end of the year. 

By the end of March 1958 the disability workload of initial applica- 
tions had been reduced appreciably, with pending loads close to 
normal. However, while the initial loads had been reduced, the 
increase in the reconsideration and hearing area was just building 
up. (See Part VI of the Fact Book.) 


EXPERIENCE UNDER THE 1958 AMENDMENTS 


When the 1958 amendments were enacted, the pending load of 
initial disability cases was approaching normal levels, and the total 
backlog of all types of disabilit cases was roughly 150,000. From 
October 1, 1958, the effective date for filing applications under the 
new amendments, through May 1959, there was an acceleration of 
applications, and the total initial applications for disability benefits, 
excluding applications for dependent’s benefits, amounted to 300,000 
for that period. The impact of initial claims under the amendments, 
together with the increase in reconsideration and appeals cases and 
in cases involving investigation of continuing eligibility, resulted in a 
substantial increase in the workload. 

As in 1954 and 1956, it was necessary to recruit and train additional 
staff and otherwise to take the administrative action necessary to 
cope with the increased loads. As a whole, with a going organization 
and the experience gained under the previous amendments, this 
process was smoother than in the previous periods. State agencies, 
with jurisdiction for about three-fourths of the estimated total load, 
generally had less difficulty m recruiting additional staff than in 
pecee years. The disability staff in the States increased from 850 
ull-time persons, at the time the 1958 amendments were enacted, to 
1,100 by the end of May 1959, about four times the size of the staff 
on duty in 1956. This full-time professional and clerical staff is 
augmented by the part-time services of approximately 200 medical 
consultants, as well as the part-time services of regular agency medical 
staff engaged in securing evidence beyond that initially submitted, 
especially medica] consultative examinations. 
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After the initial impact of the amendment load, the receipt of new 
disability claims leveled-off and has been relatively stable. At the 
end of 1958, about 180,000 disability cases (124,000 initial cases) were 
pending in the Bureau and State agencies. By May 31, 1959, the 
total pending load had been reduced to about 161,000 cases (121,000 
initial cases). 


PROCESSING TIME FOR DISABILITY CASES 


The problems inherent in developing evidence of the nature and 
extent of each applicant’s disability and in evaluating the effect of his 
impairment upon his ability to engage in substantial gainful activity, 
make the process of determining disability more time consuming than 
the handling of regular old-age or survivors insurance claims. From 
the beginning of the disability operation, the Bureau has been con- 
cerned with the length of time it has taken to process disability claims 
and action has been and is being taken to speed up case processing at 
all points in the disability process. 

he Bureau states that since the latter part of 1957, the median 
time for processing a new disability claim has been cut in half. If the 
medical documentation is complete and does not require supplementa- 
tion after receipt by the State, many cases can now be processed in 
about 2% months from the date of receipt of the application. The 
Bureau declares that recent changes in their procedures and refine- 
ments in State agency operating methods are resulting in still further 
reductions in total processing time. Some individual cases that in- 
volve special problems of medical evidence will, of course, continue to 
take longer than the normal. 

One of the principal causes of processing lags is the time required to 
arrange for and secure reports on thedieal consultative examinations. 
In some States, delays are still encountered because of problems such 
as shortage of examining physicians in certain specialties and geo- 
graphical areas, and difficulties in arranging for timely examinations 
and securing reports from the examining physicians. However, the 
Bureau states that progress has been made in overcoming these prob- 
lems and many States have revised procedures and adopted shortcuts 
to expedite the purchase of consultative examinations. Continuing 
efforts are being directed to securing further improvements in this 
stage of case processing in all State agencies. (See pp. 124-125 for 
State agency processing time.) 


DEVELOPMENT OF EVIDENCE ADDITIONAL TO THAT INITIALLY 
SUBMITTED 


For each disability application, medical and other evidence con- 
cerning, the applicant’s disabilit must be gathered from available 
sources in order. to determine whether the individual is under a dis- 
ability. When’ additional evidence is necessary to make a sound 
determination and to properly document the file, further development 
is undertaken, usually by the State agency. This additional evidence 
is secured from available sources having knowledge of the applicant’s 
condition and by the purchase of independent consultative examina- 
tion, usually from specialists in or near the locality in which the 


applicant resides. 
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The purchase of independent examinations was approached con- 
servatively by the Bureau and State agencies in the early days and 
expanded on the basis of experience. Vader present law and policy ‘ 
State agencies may have the applicant examined at trust fund expense 
when the evidence submitted by or on behalf of the claimant in con- 
nection with the initial claim spells out a reasonable likelihood of the 
existence of disability but it is determined that additional medical 
evidence is necessary for a sound determination; or in connection with 
a reconsideration, hearing, or litigation when additional medical 
evidence is considered necessary to provide a proper basis for the 
decision at the pending stage (which decision may be affirmation or 
reversal of the previous decision) ; or where the individual is currently 
on the disability roils and there is a question whether such disability 
has ceased. 

In addition to legal and policy questions that have had to be re- 
solved for the State agencies, the principal problems in establishing a 
sound base for the examination process have been in orienting the 
medical profession to this process. The practices of State agencies ip 
procuring independent examinations have involved questions of 
doctor-patient relationship and other matters of intimate concern 
to State medical societies and to individual practitioners. With the 
passage of time these concerns have been met by extensive consulta- 
tion of the Bureau at the national level with medical organizations 
and with its Medical Advisory Committee (see Part VII of this Fact 
Book for details on this committee) and by similar consultation of 
State agencies with their State counterparts. 

Since the beginning of the disability program, the State development 
rate has remained fairly stable; about 4 out of 10 of all cases processed 
by State agencies have required the development of some additional 
evidence. Over time, however, the proportion of cases has increased 
in which the additional medical evidence secured has been through 
the purchase of a consultative examination. In fiscal year 1956, 
medical consultative examinations were purchased for slightly under 
1 percent of the total determinations processed by State agencies and 
the Bureau; and in fiscal 1958 for 13.2 percent. In the January- 
March 1959 quarter, medical consultative examinations were pur- 
chased for 17.6 percent of the total determinations processed. The 
rate of purchase for initial cases in that quarter was 16.4 percent and 
for reconsideration and hearing cases 29.4 percent. 


TECHNIQUES FOR REVIEW AND CONTROL OF ADMINISTRATION IN THE 
DISABILITY OPERATION 


From the beginning of the disability program, the achievement of 
uniform understanding and effective communication at all points in a 
widely dispersed operation has presented a problem. The need to 
accomplish uniformity of results has increased the need for intensive 
training and effective use of all media of communication. 

Furthermore, each State agency, although performing a Federal 
disability operation, must operate within the framework of its State 
laws, organization, and administrative practices. Accordingly, the 
Bureau developed management policies, procedures, and guides to 


4 See pt. V of this “Fact Book,” “Outline of Disability Claims Process and Rehabilitation Referral.’ 
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permit some adaptation to meet State needs. In the area of manage- 
ment, the Bureau has also provided continuing guidelines on effective 
methods of operation based on the best experience in various State 
agencies. 

The evaluation of disability operating experience, which has been 
a continuous process since the beginning of the program, is accom- 
plished by various methods. Liaison is maintained with State agen- 
cies through regular visits of the Bureau’s regional representatives to 
secure agreement on staffing, budgets, and procedures, and resolve 
day-to-day problems. In addition, a periodic on-the-scene review 
of disability operations is made in each State by representatives of 
the Bureau’s central and regional offices to appraise the effectiveness 
of the operation as a whole, to identify problem areas, and to negotiate 
changes to improve operations. 

Conferences of Bureau and State agency technical and manage- 
ment personnel are held periodically to evaluate operating experience, 
to isolate areas requiring further study or administrative 
action, and to promote a continuing analysis of internal processes to 
effect improvements, especially those which will bring about reduc- 
tion in processing time consistent with sound determinations. The 
continuing analysis of regular and special operating reports also 
serves to point up backlogs or bottlenecks in operations which require 
attention. 


FINANCIAL ASPECTS OF DISABILITY OPERATIONS IN STATE AGENCIES 


Under section 221(e) of the Social Security Act, the costs that the 
States incur in making disability determinations are paid from appro- 
priations made by Congress for the administrative expenses of the 
old-age, survivors, and disability insurance program (charged to the 
trust funds). On the basis of State agency budget estimates the 
Bureau advances money to the States. (In two small agencies, pay- 
ment is made by reimbursement.) Any unexpended balance of these 
advances existing at the end of the budget period is used to finance 
costs in succeeding budget periods. 

The Bureau prescribes fiscal standards governing the expenditure 
of Federal funds. Existing State practices for handling Federal funds 
and the State’s choice of a depository for funds are usually acceptable 
to the Bureau. Funds must be identifiable, however, on the State’s 
records. Accounting records and reports and supporting documents 
permit verification by Federal fiscal audit and by the Bureau in its 
administrative review. 

The Bureau works closely with the State agencies in the preparation 
of their budget estimates. The agencies submit budgets, item by 
item, for specific objects of expenditure such as personnel, equipment, 
and medical examination costs. Their expenditures are not subject, 
however, to control on a line-item basis. State agencies must keep 
within the limitation of the total funds advanced for any period on the 
basis of an approved budget, although they may request and justify 
an increase for any period. 

Expenditures of the State agencies for all phases of disability opera- 
tions in the States give another indication of the growth of the pro- 

am. In fiscal 1956, the first full year of disability operations in the 

tates, the total expenditures were about $1,500,000. For the fiscal 
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ear 1959, total expenditures are expected to reach $10 million (April— 
5 quarter estimated). In the period starting with the last quarter 
of 1955 and ending with March 31, 1959, the cumulative total expendi- 
ture approximated $22 million. These expenditures included the cost 
of additional medical evidence purchased by the States which increased 
from about $18,000 (roughly 1 percent of the total) to close to $2 mil- 
lion (28 percent) in the first three quarters of fiscal 1959. (See pp. 
117-122 for State agency staffing and costs.) 

The Department’s Division of Grants-in-Aid Audits has completed 
the audits of expenditures of all the State agencies for fiscal years 
1955 and 1956 (audits for fiscal 1957 have not yet been completed 
for all agencies). The questioned items of expenditure in the audits 
of fiscal 1955 and 1956 represented only about 2 percent of the total 
expenditures in the two periods covered by the audits. All of the 
questioned items were satisfactorily resolved. 
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PART V 


OUTLINE OF DISABILITY CLAIMS PROCESS AND 
REHABILITATION REFERRAL 


APPLICATION IN BurEAu oF OLp-AGE AND SURVIVORS 
INsuRANCE District OFFICE 


Applications for disability insurance benefits or for establishment 
of the disability “‘freeze’’ are filed with the local Bureau of Old-Age 
and Survivors Insurance district offices.” As of June 1959, there were 
throughout the United States and in Hawaii and Puerto Rico 584 
such district offices, as well as 34 resident stations and 3,650 other 
contact points where periodic service by a district office representative 
is maintained on a scheduled basis. The district office representative 
furnishes information about the eligibility requirements for benefits 
which include, in addition to disability, the insured status require- 
ments, age, relationship, dependency, and so forth. 

If the individual finds that he did not work long enough in covered 
employment to meet the insured status requirements or if he learns 
that his impairment is not of long enough duration or less severe than 
it would have to be for him to qualify, he might decide not to file. 
If he decides to apply, a staff member of the district office helps him 
complete his application and secure necessary proofs. At the same 
time, the person’s earnings records are requested from the Bureau’s 
Division of Accounting Operations in Baltimore. 


District Orrice Route In MeEpicat EvipENCE 


Where the issue of disability is involved, the district office arranges 
to interview the claimant about his disability. In the course of the 
interview, the applicant is asked to supply information on the nature 
and extent of his impairment, the way it limits both his daily activ- 
ities and his ability to work, the medical treatment he has received, 
his education and work experience, and other facts pertinent to the 
evaluation of his disability. He is advised about the requirement 
that he supply medical evidence to support his claim, and the sources 
from which such evidence may be obtained. He is given report forms 
for his doctor to complete. These forms are supplied for the conven- 
ience of the doctor, but the doctor need not use these forms. He may 
make his report on his own letterhead, by photocopy of his records, 
or in any way he wishes. He is asked to provide an adequate summary 
of the history, diagnosis, physical and clinical findings, treatment, 
response, and supporting clinica] facts so that a reviewing physician 
may evaluate the severity of the condition and the limitations upon 
the applicant. Most applicants take the forms given them by the 
district office to their attending physicians, but if the doctor is in 
some other area the district office may help the applicant prepare a 


letter requesting a report. The doctor returns the forms directly to 
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the district office. Where some agency or organization has medical 
information about the applicant’s impairment, the district office will 
also help the applicant prepare a request to the organization for a 
report, or it may make the request directly on his behalf. 

The medical report form, used by applicants to request information 
from their physicians or other ensdeoal sources, was designed with the 
assistance of the Medical Advisory Committee (see Part VII for de- 
tails on this committee) and was modeled after the standard forms 
used by most insurance companies. Some special forms have been 
developed for use in special situations such as requests for medical in- 
formation from mental hospitals where the applicant is hospitalized 
for a chronic mental impairment, or from Veterans’ Administration 
hospitals. 

District offices follow up to see that all necessary forms and reports 
are received, and they examine medical reports for completeness and 
conformity to very broad criteria but do not review them to determine 
their adequacy for adjudication, since this is considered a function to 
be performed under medical supervision. 


ForRWARDING CLAIMS 


Under the law, disability determinations are made by cooperating 
State agencies, generally State vocational rehabilitation agencies, 
under contracts with the Secretary of Health, Education, and Welfare. 
In some States, certain classes of cases were specifically excluded from 
the agreements in the beginning of operations, and in these cases as 
well as in all foreign claims, the determinations are made in the 
Bureau’s central office. (During the first year of operation under the 
disability program, calendar year 1955, about 1 out of 4 disability 
applications was sent to a State agency; at the present time better 
than 4 out of 5 go to a State agency for a determination of disability.) 
When its action is complete, the district office forwards the disability 
case to the appropriate State agency, or the Bureau’s central Division 
of Disability Operations in Baltimore, whichever has jurisdiction. 

Other limited types of disability cases involving ineligibility are for- 
warded by the district office directly to the Baltimore Payment Center 
or the Division of Disability Operations, because they do not require 
a determination by a State agency. Included in this group are: 
(1) The applications of persons who are clearly ineligible because they 
do not meet the insured status requirements specified in the law; and 
(2) the cases of persons who fail to submit any evidence to support 
their allegations of disability. 


RESPONSIBILITY OF STATE AGENCIES 


In the State agency, the case is assigned to a special disability deter- 
mination unit where the determinations are made within the frame- 
work of standards and guides of the Bureau of Old-Age and Survivors 
Insurance, by a team consisting of a physician and a nonmedical 
specialist, both skilled in disability evaluation. All the evidence the 
applicant has submitted is examined. The physician member of the 
team reviews the medical evidence to see whether the clinical facts ade- 
quately describe the onset and course of the applicant’s condition, 
its severity, and the handicap that it imposes upon the applicant. In 
order to reach his decision, the reviewing physician must consider 
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whether the medical facts supplied on“ behalf of the applicant 
adequately— 
(a) Describe a medically determinable impairment and confirm 
the diagnosis; 
(b) Indicate the severity of the condition; 
(c) Fix the date when it reached that level of severity; 
(d) Establish the extent of functional limitation; 
(e) Describe the indicated treatment and the applicant’s 
response to treatment; and 
) Indicate whether the medical condition can be removed 
or improved by treatment to the extent that it would no longer 
prevent the applicant from engaging in any substantial gainful 
activity. 

If the medical evidence is inconclusive on any of the points listed 
above, the State agency reviewing physician may ask the applicant’s 
physician for some additional facts. Where the circumstances of the 
case require it, the reviewing physician may authorize a special exam- 
ination at Government expense. ‘These examinations are almost 
always conducted by specialists in private practice who perform these 
special examinations by agreement with the State agency. The fees 
are fixed in accordance with the fees that are usually paid doctors for 
conducting such examinations in connection with the regular programs 
administered by the State agencies. 

If the information in file about the applicant’s experience, work, or 
education requires further investigation because of the circumstances 
of the case, the State agency requests the district office to get addi- 
tional evidence, or it may arrange for an interview with the applicant 
or ask for additional evidence from other sources. 

The nonmedical specialist on the team relates (1) the implications 
of the clinical facts, as interpreted to him by the reviewing physician; 
(2) the other facts of the case; (3) the policy questions involved in the 
case (e.g., substantial gainful activity, sheltered work, etc.); (4) the 
applicant’s potentialities for employment; and so forth to the appli- 
cable standards and policies. Weighing all the evidence and in this 
setting, the nonmedical specialist and the physician, acting as a team, 
arrive at a decision. They prepare the determination of disability 
(or no disability), establish the onset date, summarize the evidence, 
and prepare the explanation of the adjudicative determination. 


EXAMINATION OF STaTE AGENCY DETERMINATION AND 
AUTHORIZATION OF PAYMENT 


After the State agency has completed its determination, the file 
is forwarded to the Division of Disability Operations of the Bureau 
in Baltimore for completion of the adjudication process. Under the 
law, determinations of the State agencies that are unfavorable to the 
applicant cannot be revised by the Bureau. Even though the Bureau 
has authority to revise a State agency determination only to make it 
less favorable to the applicant, the evaluators in the central Division 
of Disability Operations review all cases for consistency and conform- 
ity and communicate with the State agency when there are questions 
as to whether an individual determination is correct. After review 
of both the disability and nondisability requirements, the Bureau 
sends written notice to the applicant of the decision in his case as to 


lical 
will oe 
or a 
tion 
the 
rms 
een 
tion 
orts 
and 
nine 
n to 
ting 
cles, 
fare. 
S as 
the 
the 
ility 
‘tter 
ity. ) 
ility 
sion 
for- 
nter 
are: 
hey 
and 
port 
me- 
vors 
jical 
the 
the 
ion, 
In 
ider 


48 DISABILITY INSURANCE FACT BOOK 


entitlement or nonentitlement and of his right to reconsideration and 
appeal, and, where an award of disability benefits is in order, certifies 
the payment to the Disbursing Office of the Department of the 
Treasury. 


DETERMINING CONTINUANCE OR CESSATION OF DISABILITY 


An individual who has been determined to be under a disability is 
required to and is instructed to report events which affect his rights, 
such as taking a job, becoming self-employed, or medical improvement. 
In addition, the accounting operations of the Bureau detect earnings 
posted to the social security account of the individual if he returns to 
work. The Bureau also receives reports from the vocational rehabili- 
tation agencies on all referred cases. Aside from the above, changes 
in the individual’s status may be shown by a continuing eligibility 
investigation resulting from a followup routinely scheduled at the time 
the initial determination of disability was made in certain kinds of 
impairments. 

Upon receipt of a notice that an allowed disability applicant is 
working, that his medical condition has improved, or where a scheduled 
medical reexamination or review date is reached, the individual is 
asked to complete a ‘‘continuing disability” report. When it appears 
on the basis of this report and other information that an issue exists 
which involves the possible cessation of disability (either for freeze or 
insurance benefits), the appropriate State agency is requested to re- 
view the materials, get such additional evidence as is necessary, and 
make a determination of cessation or continuance of disability. 
These determinations of State agencies, like their determinations on 
the initial disability applications, are reviewed for consistency and 
accuracy by the Division of Disability Operations in Baltimore. Here 
also, the statutory prohibition against making State determinations 
more favorable applies. The results of the determination are com- 
municated to the person affected. He has the same rights of re- 
consideration, hearing, and appeal as are available on all initial 
applications. 


Disapitity Freeze DETERMINATIONS FOR CAREER RAILROAD 
WoRrRKERS 


The Social Security Amendments of 1954, which provided for the 
disability freeze, specified that employment in the railroad industry 
would count in determining whether an individual is insured for a 
disability “freeze.” This provision was put into the law because of 
the very close coordination of the railroad retirement and OASDI 
programs established by the 1951 railroad retirement legislation.' 

There are four general types of situations in which a “freeze’’ of 
old-age and survivors insurance benefit rights may have a bearing as 


1 The first coordination of the railroad retirement and old-age and survivors insurance programs was 
provided for in amendments to the Railroad Retirement Act approved by Congress in 1946. This co- 
ordination of programs was greatly extended by railroad retirement legislation enacted in 1951. Under 
present law, in retirement, disability, and survivors’ cases in which the worker has less than 10 years of 
railroad service, the employment records are combined and the benefits are paid by the old-age, survivors, 
and disability insurance system. In survivors cases in which the worker had 10 or more years of railroad 
employment, records are combined and the benefits are usually paid by the system under which the em- 
ployee last worked. In retirement or-disability cases in which the worker has a total of 10 or more years of 
railroad employment, railroad retirement benefits are payable on the basis of the railroad employment 
alone. Old-age or disability insurance benefits may also be payable to the same worker on the basis of 
employment under the OASDI program. 
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and to career railroad workers (i.e., workers who have at least 10 years of 
ifies railroad employment). 
the (1) The worker may have (or later acquire) enough employ- 


ment under OASDI to qualify for retirement or disability benefits 
under this program. 

(2) Upon the worker’s death, the railroad credits may be trans- 
ferred to the OASDI program, and benefits will be paid to the 


is survivors under the OASDI program, not the railroad retirement us 
its, program. = 
ent. (3) The Railroad Retirement Act guarantees the career rail- 
ngs road worker an amount not less than he would have received had 
3 to his services been covered under OASDI. A “‘freeze’’ might affect 
vili- the amount he would get under OASDI and thus this minimum. 
ges (4) There is a financial interchange of funds between the rail- 
lity road retirement account (the fund used to pay benefits under the 
ime railroad retirement program) and the social security trust funds, 
; of the purpose of which is to provide continuing financial adjust- 
ments between the two systems so that OASDI does not profit 
5 is or lose by the existence of a separate railroad retirement system. 
led Accordingly, it is necessary to establish a ‘freeze’ for railroad 
l is workers even where there is no OASDI employment in order to 
ars determine the extent to which there should be adjustment be- 
ists tween the two systems.” 
or Even though the rights of railroad workers could be affected by the 
re- “freeze,” there was no provision in the 1954 amendments authorizing 
nd the Railroad Retirement Board to make determinations of disability 
ty. with respect to such workers. The Railroad Retirement Board 
on found this unacceptable since it felt that it was the agency which 
ind Congress established to deal with railroad workers and that railroad 
ere employees and employers naturally look to the Railroad Retirement 
ns Board on such matters. Also, the Board felt that it would be more 
m- efficient administratively for it to make the “freeze” determinations for 
re- career railroad workers, as the Board would have to make a disability 
‘ial determination in any event, for cash benefit purposes under the : 
Railroad Retirement Act. In addition, the Board took the position = 7 
there would be less chance of the disability “freeze” determination | 
D being inconsistent with its determination for cash benefit purposes ' 
if it made both determinations. -* 7 
The Department of Health, Education, and Welfare did not agree | 
he with the Railroad Retirement Board’s proposal that the Board 
Ty make “freeze” determinations which would be binding on the Depart- 
8 ment of Health, Education, and Welfare for all over-10-year railroad 
of workers. Its reasons for this view were as follows: (1) The proposal e 
DI made by the Railroad Retirement Board was incompatible with the a 
responsibility of the Department for the administration of the OASDI — 
of program; (2) public relations problems might arise if the Department 4 
as could not treat railroad workers who had substantial employment 
vas covered under the social security law the same as all other workers 
| covered by that law; (3) decisions of the Railroad Retirement Board 
hod 2 As a part of the coordination of the railroad program and OASDI, the 1951 and 1956 amendments to the 
ad Railroad Retirement Act provided for cost adjustments between the two systems, the stated purpose of 


which was to put the social security trust funds in the position they would have been had railroad employ- 
ment been covered under OASDI since 1937. The railroad retirement system pays to the trust funds the 
social security taxes that would have been paid on the basis of railroad payrolls and in return is reimbursed 
of for the additional benefits (and administrative expenses) that would have been payable under the Socia] 
Security Act had the railroad employment been cov under that act. * 
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would affect the amount of money transferred from the social security 
trust funds to the Railroad Retirement account under the financial 
interchange and yet the Department would have no voice in these 
decisions. 

Several meetings were held between the staffs of the two agencies 
in an effort to reach an agreement. On July 24, 1958, an agreement 
on a compromise approach was reached. Under the agreed-upon 
approach, the Board would make “freeze’”’ determinations for career 
railroad workers conclusive only for the purpose of determining 
benefit payments under the railroad retirement program, while the 
Department of Health, Education, and Welfare would continue to 
make disability ‘freeze’ determinations for all social security benefit 
purposes and for purposes of the financial interchange provisions. 

his compromise proposal was put into effect by an amendment to 
S. pa which was approved on September 6, 1958 (Public Law 
85-927). 

The Railroad Retirement Board and the Social Security Administra- 
tion have adopted the following procedures for effectuating the 
“‘freeze.”’ Generally, a career railroad worker who is disabled will go 
to the Railroad Retirement Board’s office rather than the Social Secu- 
rity Administration’s office to file a claim. In such cases, the Board 
gathers the necessary medical evidence and makes a determination as 
to whether the worker is disabled for cash benefit. purposes and for 
the disability ‘freeze’ for railroad retirement purposes. Social Secu- 
rity Administration personnel working in the Railroad Retirement 
Board headquarters offices are usually able, on the basis of the evidence 
gathered by the Railroad Retirement Board, to make disability 
“freeze”? determinations for social security purposes. 

In a relatively small proportion of cases, career railroad workers 
come into the Social Security Administration district office before 
going to the Railroad Retirement Board’s office. Usually, these are 
cases in which the worker is applying for an immediate disability 
insurance benefit under social security. In these cases, the Social 
Security Administration ordinarily goes ahead with its own develop- 
ment of the case, and copies of the medical evidence are sent to the 
Railroad Retirement Board for its use in later making its determina- 
tion. However, where it appears that the Railroad Retirement 
Board is going to immediately make a determination for cash benefit 
purposes, the Social Security Administration will not take action 
until it receives from the Railroad Retirement Board copies of the 
medical evidence on which the Board based its determination for cash 
benefit purposes. 


REFERRALS FOR REHABILITATION SERVICES AND ACCEPTANCE OF 
Services By CLAIMANTS 


One of the objectives of the Congress in enacting the disability 
rovisions was to promote the rehabilitation of applicants for disability 
Penefite. Following this policy, procedures have been set up so that 
all persons coming to the attention of the Bureau under the disability 
eons may be considered for vocational rehabilitation services. 
very person applying for a determination of disability whose appli- 
cation is sent to a State agency has his file screened in the State’s 
disability determination unit under criteria provided by the vocational 
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rehabilitation agency, to assess his potential eligibility for vocational 
rehabilitation services. If from this mitial screening it appears that 
it may be feasible for him to receive vocational rehabilitation services, 
copies of pertinent medical and nonmedical evidence are referred for 
counselors’ action in the vocational rehabilitation agency. Whenever 
_the application is not sent to a State agency, procedures have been 
developed for the Bureau to send State rehabilitation encies copies 
of materials which would be useful in rehabilitation consideration. In 
addition, persons who inquire about the disability provision but who do 
not file applications, are also referred to State vocational rehabilitation 
agencies for consideration. 

In order to insure that individuals receiving disability cash benefits 
would not defeat the rehabilitation objectives of the disability program 
to restore their capacity for gainful work, section 222(b) of the Social 
Security Act provides for withholding of such benefits for any month 
in which the beneficiary refuses, without good cause, to accept 
available rehabilitation services under a State vocational rehabilita- 
tion program. Where an offer of rehabilitation services is made and 
refused, or where the disabled beneficiary fails to respond to inquiries 
from the vocational rehabilitation agency, a report is submitted to the 
Bureau of Old-Age and Survivors Insurance for investigation, and any 
necessary action. 

Another, more positive, incentive to rehabilitation of disabled 
beneficiaries is the provision of section 222(c) of the act under which 
a disabled beneficiary may engage in work a under a State 
vocational rehabilitation program, for up to 12 months without loss of 
disability benefits. With the assurance that there will be no loss of 
benefits during a period in which the disabled beneficiary is testing 
out his capacity to work, despite his disability, the acceptance of 
vocational rehabilitation services and the willingness to try out new 
work situations is encouraged. 

Another incentive to attempts by disabled beneficiaries to test their 
ability to work, where State vocational rehabilitation agency assistance 
is not needed, is provided by the Bureau’s policy not to terminate 
benefits in all cases upon notice of return to work. A period, not to 
exceed 3 months, is allowed for the individual, where there is question 
of his ability to hold down a job, to try out his capacity for substantial 
work. Under this provision, such a disabled individual is encouraged 
to make the attempt by the assurance benefits will not be interrupted 
if within a short period of time he finds himself unable to keep working. 
However, if the individual’s situation is such that it is clear he has 
regained his capacity to work, his benefits are of course terminated. 
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PART VI 
ADMINISTRATIVE APPEALS AND COURT CASES 


If an individual is dissatisfied with the decision in his case, he has~ 
the right under the law to have a hearing, and if still dissatisfied after 
exhausting his administrative remedies, to obtain judicial review in 
the Federal courts (42 U.S.C. 421(d); 405 (b), (c) (7), (g), and (h)). In 
addition, the Social Security Administration has provided by regula- 
tion that a dissatisfied person may before requesting a hearing have 
his case reconsidered by the Bureau of Old-Age and Survivors In- 
surance (20 CFR 403.707ff). The administration of these provisions 
is described below. 

RECONSIDERATION 


When an initial decision is made on a person’s application for bene- 
fits, or on a request for revision of an earnings record, or on an applica- 
tion for establishment of a period of disability, the applicant is 
notified in writing of the decision, and of his right to reconsideration 
or hearing if requested within 6 months. If the person questions the 
decision, he is furnished a further explanation of the basis for the 
Bureau’s findings. Where he is still dissatisfied and wishes to pursue 
the matter, he is advised to ask for a formal reconsideration of his 
case. A person may under the regulations request a hearing before 
a referee without first asking for reconsideration, but in actual practice 
this is not usually done. The Bureau encourages the claimant to seek 
reconsideration on the premise that the relief sought may be obtained 
with less delay and inconvenience to the claimant, and with less 
cost to the program if the reconsideration action is favorable, and if 
unfavorable, a request for hearing may still be made. [On July 20, 
1959, the Commissioner of Social Security decided that the formal 
regulations should be amended effective 60 days after publication in 
the Federal Register to make reconsideration a mandatory step in the 
administrative appeal process. Continuance of the new requirement 
will be dependent on experience.] 

The reconsideration consists of a complete and independent re- 
appraisal of the case, including not only the evidence already of 
record, but such new materials as can be made available. In dis- 
ability cases where a determination for which a State agency is 
responsible is in issue, the case is referred back to the State agency 
for redetermination, by individuals other than those who made the 
original finding unless personnel is so limited as not to make this 
possible. In such cases of redetermination by the State agency, the 
decision is also carefully reexamined by a separate group of Bureau 
employees especially designated for this purpose. In reconsideration 
cases over which the Bureau has jurisdiction without State agency 
participation, the reappraisal and new decision is of course made in 
all cases by a separately designated group of Bureau employees. 

When the reconsideration is completed, the Bureau notifies the 
person in writing of the conclusions reached and of his further right to 
a hearing which must be requested within 3 months of such notice, or 
within 6 months after notice of the initial decision, whichever is later. 
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HEARINGS 


The hearings are conducted by regional referees, and are open to 
the parties, their attorneys or other appointed representatives, and to 
such other persons as the referee deems necessary and proper. The 
procedure at the hearing is informal, except that the testimony is 
under oath and is recorded verbatim by a reporter. The referee is 
required by regulation to inquire fully into the issues, to receive in 
evidence testimony of witnesses and relevant documents, to allow the 
appellant reasonable time to present arguments and examine wit- 
nesses, and otherwise conduct the proceedings in a manner as to afford 
the individual a fair hearing (20 CFR 403.709(g)). In some cases, 
the parties may waive their right to appear and present evidence and 
contentions at a hearing, in which event the referee imay decide the 
case on the basis of the evidence of record. Where the referee feels 
that additional evidence is necessary for a proper determination, he 
may transmit the case to the appropriate State agency or to the 
Bureau for additional evidence. In disability cases, such additional 
evidence ofter involves the purchase of a consultative examination. 
The State agency may prepare a revised determination if warranted 
by the additional evidence. The procedure followed by the referee 
is consistent with the provisions of the Administrative Procedure Act 
(5 U.S.C. 1001). 

Except where the case may be remanded to the Bureau for a revised 
decision (or, as is done rarely, certified to the Appeals Council for 
decision), the referee makes a decision in writing either affirming the 
prior decision, reversing it, or modifying it in whole or in part. A 
copy of the decision is mailed to the claimant with notice of his right 
to request review, within 60 days, of the referee’s decision by the 
Appeals Council. Within 90 days of the referee’s notice to the claim- 
ant, the Appeals Council may review the decision of the referee on its 
own motion. 

Apprats Counci, Review 


The Appeals Council carefully considers every case before it upon 
request for review or on its own motion. The council reviews a case 
on its own motion when the referee’s decision would appear not in 
accord with the provisions of law or regulations. 

Where the council is of the opinion that the referee’s conclusion is 
correct in a case, it may deny the request for review on the basis that 
it would result in no advantage to the claimant, thereby permitting 
the referee’s decision to stand as the Secretary’s decision. 

When the Appeals Council grants review, the claimant is given the 
opportunity to appear before the council in person or by attorney or 
other appointed representative, and to present additional evidence 
and a brief or statement on the merits of the case. The council then 
issues a decision in writing, reversing or affirming the referee. In 
some. instances the ond is of the opinion that development on 
particular points is warranted or a further hearing is justified. In 
this event, the case may be remanded to the referee for supplemental 
information or hearing and a revised or amended decision. 

The appellant is notified in writing of the action of the Appeals 
Council, and is informed of his right to obtain further review by com- 
mencing a civil action within 60 days in a district court of the United 
States. 
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Court RrEview 


The decision of the Appeals Council, or that of the referee if the 
Appeals Council has denied review, constitutes the final decision of 
the Secretary and exhausts the claimant’s administrative remedies. 
After the Appeals Council has reviewed or declined to review the case, 
the claimant may commence a civil action in the Federal district court 
within the 60-day time limitation or within such additional time as 
may be granted on a showing of good cause. The court reviews the 
case on the record and cannot itself accept new evidence. The finding 
of the Secretary as to any fact, if supported by substantial evidence, 
is conclusive on the court. It may, however, remand the case to the 
Secretary for further hearing or the taking of additional evidence. 

If dissatisfied with the decision of the district court, the claimant 
may carry his appeal further through regular appellate processes. 


AppreaLs 
WORKLOAD—RECONSIDERATIONS AND HEARINGS 


The number of requests for reconsideration and hearing has greatly 
increased with the expansion of the old-age aad survivors insurance 
program and the addition of the disability provisions. ‘To illustrate, 
in 1948 about 855,000 claims were filed and there were 5,114 requests 
for reconsideration, and 1,500 requests for hearing; in 1958 over 3% 
million claims were received and requests for reconsideration reached 
92,664, while hearing requests totaled 23,259. Of the reconsidera- 
tion requests in 1958, 46,218 (50 percent) involved the determination 
of disability; over 70 percent of the hearings requests in 1958 (16,561) 
were on the issue of disability! This experience seems to indicate 
that the conditions imposed by the definition of disability are not as 
readily understood and accepted as are the conditions involving age, 
family relationship, and other more objective requirements of the old- 
age and survivors provisions of the act. 

Since the law permitted persons whose disabilities began as far back 
as the last quarter of 1941 to qualify for disability benefits and for the 
disability freeze, the first years of operation under the disability pro- 
gram witnessed, as expected, peakloads of such applications, par- 
ticularly for the cash benefits provided by the 1956 amendments. 
Workload data for the past few years reflect the impact of this initial 
backlog. By the end of 1958, in the first 4 years of operation under 
the disability program, well over a million determinations had been 
made on applications for disability benefits and disability freeze. As 
the Bureau and the State agencies stepped up disposition of disability 
cases to cope with this peakload of applications, the number of re- 
quests for reconsideration started growing, reaching a high of 27,300 
in the second quarter of 1958. Similarly, as emergency measures and 
expansion of facilities increased the output of reconsideration actions 
to cope with the mounting backlog of such cases, the number of hearin 
requests began to grow. At the present time, increasingly successfu 
efforts to handle the accumulated volume of hearing cases are reflected 
in the rise of requests for review by the Appeals Council and in civil 
actions being brought before the Federal courts. 


' See Table A: Workload data—Reconsiderations and hearings, for complete data. 
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The magnitude of the workload in these areas is illustrated by the 
fact that more than eight times as many reconsideration cases and 
four times as many hearing cases were processed in the calendar year 
1958 than were disposed of in 1955. About half of all the 1958 
reconsideration actions and 70 percent of the hearing actions taken 
during that year were on disability cases. More recent data clearly 
reflect the fact that such measures as the increase in the permanent 
staff of referees and the special em fae of Bureau personnel to 
act as temporary referees (see Part VI of this Fact Book for details) 
are rapidly reducing the workload problem and the delays resulting 
from the sudden increase of hearings requests in disability cases. The 
referees completed action on more than 4,800 requests for hearings on 
disability cases during the first 3 months of 1959 and on almost 3,700 
requests for disability hearings during the 2 succeeding months of 
April and May.? This total of more than 8,500 disability hearing 
requests disposed of in the first 5 months of the year 1959 substantially 
exceeds the total number of hearing requests on disability cases 
acted upon during the 2-year period of 1956 and 1957; and it is ex- 
pected that the number of actions taken during the first 6 months of 
1959 will equal the output for the entire previous record year of 1958. 

As of June 1, 1959, there were about 14,200 requests for hearings 
awaiting action by referees, of which about 10,800 were on disability 
cases. In terms of the time needed to process this workload, it is 
estimated that the pending hearing cases represent somewhat less than 
6 months of work on the basis of production rates as of that date. 
Since full emergency measures are being continued, it is expected that 
with increased productive capacity the time to reach the pending cases 
will not actually be as long as 6 months. While the actual volume of 
these cases awaiting action is of course many times greater than the 
number pending as of the end of 1955, before the impact of the dis- 
ability provisions, in terms of staff capacity the estimated time needed 
to process the hearing cases pending as of June 1, 1959, is less than the 
estimated 6.4 months of work on hand at the end of December 1955. 
While, for example, the volume of hearings pending as of the end of 
1957 represented an estimated 11.1 months of work for the staff then 
available, the increase since then in the number of referees and in 
their productivity has served to reduce the pending load to the pro- 
portions existing before the impact of the disability provisions. 

With respect to cases awaiting reconsideration, data as recent as 
that for hearing cases is not now available. As of April 1, 1959, 
there were 16,357 reconsideration cases (12,442 disability cases) pend- 
ing Bureau action, representing in terms of staff as of that date an 
estimated 2.6 months of work. As with hearings cases this pending 
load in terms of estimated months of staff work is somewhat less than 
the 2.7 months of work estimated on hand as of the end of 1955. 
More recent data available only for disability actions show that dis- 
ability reconsideration cases on hand had been reduced to 11,758 as of 
May 1, indicating an equivalent reduction in the overall number of 
cases awaiting reconsideration. 

? Data on reconsiderations and hearings are issued on a quarterly basis; currently available data for April 


1959 on disability reconsiderations and for April and May 1959 on both disability and on disability hearings 
cases are preliminary figures subject to possible minor adjustments. 
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REFEREE STAFFING IN RELATION TO DISABILITY PROGRAM 


The impact of the disability program on the hearing process is 
illustrated by table E: Analysis of hearing requests, and by the chart 
following table E, showing the number of requests for hearing by 
month, August 1955 through May 1959, as well as the number of 
referees on duty during the same period. Referees on duty at stated 
dates during this period are also reflected in columnar form in table 
ui Workload Data—Reconsideration and Hearings—1947 through 

ay 31, 1959. 

It will be noted from the chart and table A that beginning with 1956, 
for cases began to rise sharply. Since 
July 1956, the number of disability hearing requests has consistently 
exceeded the number of hearing requests on old-age and survivor 
benefit cases. Even before the provision for cash disability benefits 
became effective, the total number of hearing requests had increased 
in a substantial amount, most of the increase being attributable to 
requests in disability “freeze” cases. 

he 1956 amendments provided for disability insurance benefits 
payable for months beginning July 1957. The full impact on hearing 
cases of this new benefit category was not felt until the first few 
months of 1958. After September 1958, the number of requests for 
hearing decreased until March 1959, when there again was an increase, 
mainly attributable to the workload resulting from the 1958 amend- 
ments. The extent to which the hearing load is affected by the dis- 
ability provisions can be illustrated by the fact that in July 1956, even 
before the cash benefit program, 53.6 percent of all requests for hear- 
ings were on disability “freeze” cases. In September 1958, this 
percentage reached a high point of 78.5 percent. In May 1959, it 
was 75 percent. 

The number of referees on duty began to increase substantially in 
1957, with a rise from 30 on duty at the end of 1956, to 75 by the end 
of 1957. The increase was needed to take care of the rising number of 
hearing cases, particularly because of the disability program. As the 
workload rose further in 1958, the referee staff was increased to 132 
by the end of that year, and reached 145 on duty in February 1959, 
down to the present figure of 140 at the end of May, including 34 
temporary referees. (See Part VII of this Fact Book.) 


RESULTS OF ACTIONS TAKEN ON RECONSIDERATION 


Of the more than 90,000 reconsideration actions taken on all types 
of cases in 1958, the Bureau reversed the prior decision in almost 37,000 
cases, about 40 percent. In disability cases, the reversal rate was not 
quite as high, amounting to about 29 percent of the 47,000 disability 
reconsideration actions.’ An explanation for this lower reversal rate 
in disability cases is that an applicant disallowed under the more 
readily understood requirements of the old-age and survivors benefit 
provisions tends to a greater degree to request reconsideration only 
where he has new substantial evidence or other strong basis for dis- 
agreement. In the vast majority of the reversals in both disability 
and nondisability cases, additional evidence was considered which was 
not available initially.* 

3 See Table B: Actions on Reconsideration for applicable data. 


4 For 1958, there was additional evidence in 97 percent of the reversals on reconsideration; for disability 
cases alone, the figure was about 99 percent. 
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The more recent report as of March 31, 1959, shows somewhat 
higher rates of reversals, attributable probably to the fact that in- 
creasing public understanding of the disability provisions is serving to 
eliminate some unnecessary requests for reconsideration, and that 
increasing experience is resulting in better development of the facts 
needed to determine disability. Of the 18,910 reconsideration actions 
taken during the first 3 months of 1959, almost 9,000 or 47 percent 
were reversals. For disability cases alone, of 9,390 reconsideration 
actions, about 64 percent were affirmed and 36 percent reversed. 


RESULTS OF ACTIONS TAKEN ON HEARING 


In more than 10,000 (67.7 percent) of the 15,300 hearings requests 
acted on during 1958, the referee sustained the decision.’ In 1,114, 
or 7.3 percent, the referee reversed the original decision and found in 
favor of the claimant. In most of the remaining 25 percent, the case 
was remanded at the Bureau’s request for a decision favorable to the 
claimant. This is done under a procedure whereby the Bureau ex- 
amines cases before forwarding them for a requested hearing to see if, 
on the basis, for example, of any additional evidence submitted, or for 
any other reason, the prior unfavorable decision may be reversed. 

As in the case of reconsiderations, and no doubt for similar reasons, 
the more recent figures for the first 3 months of 1959 show an increased 
rate of reversals by referees. Of the almost 7,000 actions taken in the 
first quarter of 1959, the Bureau’s determination was sustained in 
66 percent, reversed in 11.1 percent, while 12.4 percent were remanded 
at the Bureau’s request and 10.2 percent were withdrawn, denied, or 
disposed of otherwise. 

n disability cases, of the 10,726 requests for hearings acted on 
during 1958, the Bureau’s decision was sustained in 8,111 (75.6 per- 
cent), and reversed in 441 (4.1 percent). The remaining 20.3 percent 
represented for the most part remands for favorable action at the 
Bureau’s request. While not tothe same extent as in reconsideration 
actions, additional evidence was involved in changes from the original 
decision in the majority of cases.® 

Comparable figures for the first quarter of 1959 show 4,845 disability 
hearing actions, 69.5 percent of which sustained the decision, and 8.4 
percent reversed. Of the remaining 22.1 percent, 12.9 percent were 
remanded at the Bureau’s request for action favorable to the claimant. 


REQUESTS FOR APPEALS COUNCIL REVIEW 


Following the record number of referees’ decisions in 1957 and 1958 
requests for review by the Appeals Council of such decisions increase 
sharply beginning with 1958. During 1956, about 1,240 requests were 
received of which an estimated 620 were disability cases.’ In 1957, 
the requests totaled 1,780, with approximately 1,070 on disability 
issues. During 1958, 5,000 requests were received; an estimated 
3,500 were disability cases. During the first 5 months of 1959 re- 
ceipts were 3,543 (53 taken on the Council’s own motion) which indi- 
cates the possibility of a 10,000 workload for 1959. The anticipated 
workload is based on experience showing that requests for review are 
filed in about 46 percent of referees’ decisions unfavorable to claimant 
and a projected figure of 13,270 unfavorable referees’ decisions for 

§ See Table C: Actions on Hearings for further data. 
6 For 1958, about 68 percent of all reversals, disability and nondisability, involved additional evidence. 


’ The figures on disability cases are estimated figures, since the Appeals Council reports are on overall 
with no breakdown between disability and other cases. 
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the last 7 months of the year. The Appeals Council took action in 
over 3,700 cases in 1958, and 2,286 through May 1959. The number 
of cases on hand at the end of May 1959 was over 2,900, of which an 
estimated 2,000 (70 percent) were disability cases. 

In about 80 percent of the requests disposed of, after careful review 
of the case, the Council formally denied the request, thereby per- 
mitting the referee’s decision to stand as the final administrative 
decision in the case. Of the 2,286 cases which were reviewed by the 
Council during the first 5 months of 1959, 2,030 were thus disposed 
of without a formal decision by the Council. Forty-four were re- 
manded to the referees for further action. Decisions were made by 
the Council in the remaining 212, the decision of the referee being 
affirmed in 140 cases and reversed in 72. 


COURT ACTIONS 


Civil actions have been filed in comparatively few cases under the 
old-age, survivors, and disability insurance program, the total being 
791 from the beginning of the program in 1940 through March 31, 
1959.8 As with administrative appeals, and for similar reasons, dis- 
ability cases represent an increasing proportion of such cases, 120 
(59 percent) of the 203 court actions brought during 1958 and 61 
(79 percent) of the 77 actions brought in the first quarter of 1959, 
being on disability determinations. By contrast, only 169 actions 
were brought during the 2 years 1956-57, 50 of which (30 percent) 
were on the disability issue. As of March 31, 1959, there were 316 
pending court cases, of which 189 (60 percent) were disability cases. 

No decisions on litigated disability cases were made before 1957. 
During 1957, the district courts disposed of 64 actions under title II 
of the Social Security Act, 10 of which were disability cases. Of the 
10 actions by the circuit courts of appeals, none involved disability. 
In 1958, 23 of the 65 dispositions of title IT cases made by Federal 
district courts, and 1 of the 6 court of appeals decisions were on dis- 
ability cases. During the first quarter of 1959, of 10 actions taken 
by the district courts, 8 were on disability. 

Of the 75 decisions taken by the district courts from January 1, 
1958, through March 31, 1959, 54 sustained the Department’s 5 
sion, 13 reversed the decision in whole or in part, and 8 were dismissed 
because of action favorable to the plaintiff on remand at the Depart- 
ment’s request. The comparable figures for the 31 disability deci- 
sions during the same period were 17 affirming the Department’s 
decision, 6 reversed in whole or in part, and 8 dismissed because of 
action favorable to the plaintiff on remand. For the 10 court of 
appeals decisions, 7 affirmed the decision of the Department, including 

e 1 disability case, while the Department’s decision was reversed in 3. 


SummMarigs oF Court Decisions tn Casrs 


The following are summaries of the court decisions in disability 
cases, notices of which were received from the Department of Justice 
from the beginning of the disability program to May 15, 1959. 

Section 1 contains short briefs of all disability cases in which the 
decision of the Department of Health, Education, and Welfare was 


See Table D: Civil Court Actions}for additional}data. 
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affirmed by the court, and includes the one disability case decided by 
the court of appeals. Section 2 has somewhat more detailed summaries 
of the eight decisions on disability cases in which the Department’s 
determination was reversed by the court. Section 3 lists disability 
cases which were dismissed by the U.S. district courts principally 
because of lack of jurisdiction, or in some instances by stipulation 
of the parties. Section 4 lists the disability cases which were dismissed 
after being remanded to the Department at the Department’s request 
_—_ . ecision was rendered by the Department favorable to the 
aintuf. 
' Where the case has been reported in the Federal Supplement, it is 
so cited. If it has not yet been officially reported, reference is made 
to the case as reported in the Unemployment Insurance Reporter 
published by Commerce Clearing House, Inc. (CCH). Otherwise, the 
name of the court, the civil case number, and the date judgment was 
entered are cited. 
AFFIRMATIONS 


(a) Court of appeals.— 

Ussi v. Folsom (254 F. 2d 842 (2 Cir. 1958), affirming 157 F. Supp. 
679 (D.C.N.D.N.Y. 1957)): The U.S. Court of Appeals for the Second 
Circuit affirmed, on the opinion below, the decision of the District 
Court for the Northern District of New York sustaining the Secre- 
tary’s decision that the appellant did not qualify for a period of dis- 
ability. The evidence showed that the appellant’s impairment, al- 
though permanent, was only partial and that after he sustained a 
back injury while working at a metal plant he had thereafter worked 
for a number of years (and was still working) as a tailor. In the 
district court’s opinion endorsed by the court of appeals it was held 
that the appellant’s physical impairments did not measure up to the 
“stringent standards” required by the Social Security Act. The 
court of appeals also rejected the appellant’s argument that he was 
not represented by counsel at the referee’s hearing, holding that there 
is no requirement that this privilege be brought to the attention of 
an applicant. 

(b) District courts.— 

Wendt v. Folsom (CCH UTR, vol. 1A, Fed. par. 8305 (D.C.E.D. La. 
1957)): The U.S. District Court for the Eastern District of Louisiana, 
in affirming the Secretary’s decision disallowing the plaintiff’s claim 
for a period of disability, held that “there is substantial evidence in the 
record, viewed as a whole, to support the Secretary’s findings.” The 
plaintiff, a clerical worker engaged in advertising and sales promotion 
work for 31 years, who had completed 3 years of high school, alleged 
that he had been retired by his last employer for Tisability on Sep- 
tember 1, 1950, at age 56, and had been unable to work since. The 
evidence showed that he had a cerebral hemorrhage in April 1945, 
resulting in serious paralysis of the left arm and some loss of use of the 
left leg. However, he had worked regularly until his retirement, and 
as late as 1953 was able to ambulate without cane or crutches. Al- 
though he was found permanently and totally disabled by the Veter- 
ans’ Administration, and by two insurance companies, the referee 
Stated that their findings were not determinative of the disability 
issue under the provisions of the Social Security Act. The referee 
concluded that the evidence did not establish that the plaintiff had 
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been continuously unable to engage in any type of substantial gainful 
activity beginning at the time when he met the earnings requirements, 
or to October 1, 1952, and that he had residual capacities which 
would permit him to do light clerical work. 

Stamper v. Folsom (CCH UIR, vol. 1A, Fed. par. 8325 (D.C.E.D. 
Wash. 1957)): The U.S. District Court for the Eastern District of 
Washington applied the “substantial evidence” rule in affirming the 
mee re decision holding that the plaintiff was not entitled to a 

eriod of disability. The referee had found that the plaintiff, who in 
arch 1952 was injured by being trapped between two railroad cars 
“has not been unable to engage in any substantial gainful activity by 
reason of a medically determinable physical condition or conditions 
since March 1952,” and that the record would not support a finding 
that he “has residuals from his accident which are so severe as to 
prevent him despite his varied working experience, from engaging in 
any type of remunerative work.” The referee also found that the 
ne “has made no real attempt since his accident to obtain gainful 
work. 

Fuller v. Folsom G55 F. Supp. 348 (D.C.W.D. Ark. 1957)): The 
USS. District Court for the Western District of Arkansas affirmed the 
Secretary’s decision that the plaintiff is not entitled to have the 
amount of his old-age insurance benefits increased by establishment 
of a period of disability. The plaintiff, whose education included 
2 years of college, had hea employed as comptroller and treasurer 
for a publishing company from which he retired for disability on his 
physician’s advice in May 1946. He alleged that because of hyper- 
one wry he was unable to work since that time. The referee had found 
that— 
although the unpleasant symptoms related to Bhar tonnes may have made it 
advisable for the claimant to discontinue his usual work as comptroller and treas- 
urer of the large corporation with its attendant pressures and responsibilities, 
from physical and clinical findings it is not shown that his overall ability was so 


severely impaired as to render him unable to do any type of substantial gainful 
work commensurate with his educational attainments, his training and experience. 


The court concurred in this conclusion and added: 


In passing, the court might say that if the question presented were whether the 
plaintiff was disabled from performing his work as comptroller and treasurer of 
the Encyclopaedia Britannica, or work of a similar nature or character, plaintiff’s 
contentions might be well founded, But under the plain language of.the statute, 
to establish a period of disability the plaintiff must show a medically determin- 
able physical or mental condition which makes him unable to engage in any sub- 
stantial gainful activity. The evidence of the plaintiff falls short in this regard, 
and, as above stated, the conclusions of the referee are correct. 

Pehlert v. Folsom (CCH UIR, vol. 1A, Fed. par. 8360 (D.C.D. Ariz. 
1957)): The U.S. District Court for the District of Arizona affirmed 
without opinion the Secretary’s decision that the plaintiff was not 
entitled to the establishment of a period of disability. Medical re- 
= showed that he had various ailments including bronchitis, 

ronchial asthma, and pulmona om sema and marked hyper- 
tension; that since 1948 when he allegedly became disabled he required 
constant medication, and had repeated hospitalizations. The plain- 
tiff had a high school education and had worked as a personnel man- 
ager and in sales and service work before 1948. He was later em- 
ployed part time as a salesman in 1949 and 1950, and for the years 
1951, 1952, and the first half of 1953 was employed as a mil nese 
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custodian at Arizona State College. From March 1956, he had been 
employed as an office wofker for a trucking company until the posi- 
tion was terminated in May 1956 “because the employer was goin 
to do the work himself.” The referee had found that_the plainti 
did “not have an impairment, or a combination of impairments, of 
such severity as to prevent him from engaging in any substantial 
gainful activity.” 

Remington v. Folsom (157 F. Supp. 473 (D.C.N.D.N-Y. 1957)): 
The U.S. District Court for the Northern District of New York 
affirmed the Secretary’s decision that the plaintiff was not entitled 
to the establishment of a period of disability. The plaintiff, a shipping 
clerk with a ninth grade education, had suffered an injury to his 
Pe in 1949 when he was 55 years old. The referee concluded that 
the condition was remediable without significant risk to the claimant’s 
health and with reasonable expectation of a satisfactory result. The 
court commented that the referee’s decision— 

* * * reviews intelligently the legislative reports which indicate the extreme 


poe br impairment that must be present to conclude definitely that the indi- 
vidual is precluded “from performing any substantial gainful work.’ 


The court also stated: 


The injury here is one to the back, most difficult, as any trial judge knows, to 
evaluate as to past, present, and future impairment. 


However, the court said that it was important— 


* * * that the specialists who examined him agreed that a spine fusion operation 
had good chance to remedy to a great extent the disability * * * (The) referee 
had the opportunity to observe and listen to the plaintiff at the hearing. 


In the court’s judgment— 


* * * there is sufficient evidence in the record to support the referee’s findings 
and conclusions as permissible even though as in all factual situations like this, 
particularly where medical diagnosis and opinion are present, reasonable argument 
could be made to infer and conclude the other way. 

Crooks v. Folsom (156 F. Supp. 631 (D.C.E.D.N.Y. 1957)): The 
U.S. District Court for the Eastern District of New York affirmed 
the Secretary’s decision that the plaintiff was not entitled to the 
establishment: of a period of disability. The plaintiff had an eighth 
grade education supplemented by training in mechanical drafting 
and had had a variety of jobs mostly in the mechanical field. He 
alleged inability to work since 1949 when he was 59, because of an 
earlier amputation of his lower left leg, “astigmatism of brain,” 
brain tumor, and laryngitis. As medical evidence, the statements of 
two doctors were submitted, which indicated that the claimant was 
treated for “‘chronic bronchitis” and ‘bronchiectasis’ in 1946 and 
since July 1952. The Appeals Council (reversing the referee who had 
found “disability since April 1946 due to bronchiectasis”) determined 
that there was an absence of clinical or laboratory findings to support 
a conclusion that because of a medically determinable mt or 
mental impairment, the plaintiff was unable to engage in any sub- 
a gainful activity. In affirming the decision, the court held 

at— 


there was a substantial basis in law for the inferences and conclusions reached by 
the Appeals Council in this record. 


Hancock v. Folsom (CCH UTR, vol. 1A, Fed. par. 8355 (D.C.D.N.J. 
1957)): The U.S. District Court for the District of New Jersey 
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affirmed the Secretary’s decision that the plaintiff was not entitled 
to the establishment of a period of disability. The plaintiff, who 
alleged inability to work since J = 1955 because of heart and respira- 
ia | ailments, had been employed before 1947 as a pipe coverer at a 
U.S. Navy yard, and thereafter worked asa watchman. The plaintiff 
contended that the fumes from the welding torches at the Navy yard 
were basically responsible for the later damage to his health. The 
medical evidence was in the words of the referee ‘‘extensive, volumi- 
nous, and conflicting,” much of it in connection with a workmen’s 
compensation claim, including among others a report of a neuropsychi- 
atric examination. The referee had concluded that although the 
plaintiff had significant impairments, they were not sufficiently severe 
to preclude the claimant from working, and that it appeared from 
the evidence— 

that claimant is suffering from a psychoneurosis * * * based on a hypochondri- 
asis closely related to his tenacious and consistent purpose to prove that his 
illness since 1941 is due to metallic fume poisoning. 

Dmytryshyn v. Folsom (CCH UIR, vol. 1A, Fed. par. 8390 (D.C.D. 
Mass. 1958)): The U.S. District Court for the District of Massachu- 
setts affirmed without opinion the Secretary’s decision disallowing a 
claim for establishment of a period of disability for at least 6 months 
before the plaintiff reached 65. The plaintiff, who became 65 in 
April 1952, alleged that he was disabled since January 1948 because 
of an injury to his leg and hip while employed as a welder and iron 
worker. The referee had found that he was not under a disability 
as defined by the law at the time the application for disability was 
filed in May 1955, since the evidence showed that the claimant re- 
covered from his injury and returned to work in May 1950, and was 
more or less continuously employed thereafter. 

Julian v. Folsom (160 F. Supp. 747 (D.C.S.D.N.Y. 1958)): The 
U.S. District Court for the Southern District of New York affirmed 
the Secretary’s decision disallowing a claim for establishment of a 
es of disability where the evidence showed that plaintiff’s disa- 

ility, arthritis of the right knee, left hip, and lower lumbar spine, 
was not of such severity as to preclude him from engaging in an 
kind of substantial gainful work. In holding that “substantial evi- 
dence” supported the Appeals Council’s findings, the court said, 
inter alia: 

The medical reports produced by the plaintiff do not require that a contrary 
result be reached. The council was entitled to weigh and evaluate this testimony 
also in the light of its own experience and competence and against the background 
of his earnings record. ‘ 

Drake v. Folsom (CCH UTR, vol. 1A, Fed. par. 8442 (D.C.W.D.S.C. 
1958)): The U.S. District Court for the Western District of South 
Carolina affirmed the Secretary’s decision denying a period of disa- 
bility to plaintiff, who had been a “spinner” in a textile mill before 
becoming afflicted with arthritis. e Appeals Council had con- 
cluded that her condition was not so severe as to prevent her from 
doing work considering her education and experience. The court 
held there was substantial evidence in the record to support the 
finding of the Secretary. 

Dupuich v. Folsom (CCH UIR, vol. 1A, Fed. par. 8433 (D.C.E.D. 
Okla. 1958)): The U.S. District Court for the Eastern District of 
Oklahoma held that there was substantial evidence to support the 
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Secretary’s decision disallowing plaintiff’s application for a period of 
disability. The plaintiff, -a former miner, alleged he had been unable 
to work since September 1955 when he was about 61 years old, because 
of dizziness and blackout spells. The medical evidence showed 
several hospitalizations and treatment over a number of years (and 
in fact during pendency of plaintiff’s appeal) for a variety of ailments 
including rheumatoid arthritis, hypertension, gastritis, umbilical 
hernia, a heart condition, prostate trouble, and 5 seizures of an 
epileptic nature all occurring “following considerable ingestion of 

cohol and abstinence from food.” The Appeals Council, after 
receiving additional evidence into the record had affirmed the referee’s 
decision that the plaintiff was not entitled to a period of disability on 
the basis that the impairments were either remediable or not of such 
severity as to prevent the plaintiff from engaging in all types of sub- 
stantial gainful activity. The Appeals Council stated that while he 
may not be able to continue in heavy labor as formerly, the plaintiff— 
does, however, have substantial residual capacities which would enable him to 
perform many types of sedentary work or other work requiring only moderate 
physical exertion. 

Hourthan v. Folsom (CCH UIR, vol. 1A, Fed. par 8452 (D.C.N.D. 
Ill. 1958)): The U.S. District Court for the Northern District of 
Illinois, in affirming the Secretary’s decision denying plaintiff’s appli- 
cation for a period of disability, held that the Secretary’s findings 
were supported by substantial evidence. The plaintiff, who had 
attained age 65 in August 1952 and was receiving old-age insurance 
benefits, had worked until August 1951 as an accountant. He con- 
tended he was entitled to a period of disability beginning August 1951, 
because an impairment of his leg that had existed since 1903 hampered 
him in getting a job since that time. The court, quoting from the 
Congressional Reports, expressly held that under the definition of 
“disability” contained in the act it is not enough that an individual 
is simply unable to obtain employment and be unable to engage in 
his previous type of activity, but that he must be unable to engage 
in any substantial gainful activity. 

Hallard v. Flemming (167 F. Supp. 205 (D.C.W.D. Ark. 1958)): 
The U.S. District Court for the Western District of Arkansas, in 
granting defendant’s motion for summary judgment, found there 
was substantial evidence to support the relerde’s conclusion that 
the plaintiff could engage in substantial gainful work. The 
plaintiff had been a traveling salesman for many years prior to the 
alleged onset of a “cerebral accident” or stroke in 1950, and he claimed 
that his impairments, including anxiety state and hypertension pre- 
vented his ever returning to work. The court held that the plaintiff 
who, despite a limited amount of formal education, demonstrated 
over the years that he could earn sizable amounts annually as a 
salesman, may be held to be able to engage in substantial gainful 
activity, even though the work he could do would be of a sedentary 
nature for a few hours each day and be carried on from his own home. 

Butler v. Folsom (167 F. Supp. 684 (D.C.W.D. Ark. 1958)): The 
US. District Court for the Western District of Arkansas affirmed the 
decision of the Secretary. Plaintiff had claimed disablement from 
arthritis in his knee and hip, and hardening of the arteries, but hos- 
ae records furnished by the Veterans’ Administration showed that 

is impairments were not serious. The court agreed that these 
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records, reflecting thorough examinations, were properly held to be 
more persuasive and could be more effectively relied upon in deter- 
mining whether or not the plaintiff was disabled than the reports filed 
by two doctors who without setting forth in detail their clinical findings 
concluded that the plaintiff was disabled and unable to engage in sub- 
stantial gainful activity. 

Townsley v. Flemming (CCH UIR, vol. 1A, Fed. par. 8524 (D.C.D. 
Ariz. 1959)): The U.S. District Court for the District of Arizona 
affirmed the decision rendered by the Appeals Council denying plain- 
tiff a period of disability. The plaintiff, a restaurant cook with eighth 
grade education, alleged he became unable to work in September 1955 
at age 59 because of shortness of breath, blackout spells, and pains in 
the head and chest. The evidence indicated that plaintiff had arthri- 
tis and emphysema to some degree, as well as a prostate condition for 
which surgery was recommended. The referee had held that claimant 
was disabled. The Appeals Council in reversing the referee on its 
own motion held that the medical evidence did not reasonably estab- 
lish that during the period of insured status the claimant had either 
singly, or in combination, impairments of a degree of severity as to 
preclude him from engaging in any substantial gainful activity. 

Graca Vv. sar 6s | (CCH UIR, vol. 1A, Fed. par. 8516 (D.C.N.D: 
Calif. 1959)): The U.S. District Court for the Northern District of 
California affirmed the Secretary’s decision that the plaintiff was not 
entitled to a period of disability. The court based its decision not only 
on the failure of plaintiff to file her civil action within the 60 da 
allowed by section 205(g) of the Social Security Act, but also on the 
court’s finding that plaintiff had received a full and fair hearing be- 
fore the referee and that the referee’s decision was supported by sub- 
stantial evidence. The plaintiff was an ex-telephone operator who 
claimed that back pains prevented her from working since October 
1953, when she was 56 years of age. The referee had held that the 
plaintiff had failed to establish that her impairments were of sufficient 
severity and extent to have continuously precluded her from en- 
gaging in any substantial gainful acoie 

Wer v. Folsom (CCH UIR, vol. 1A, Fed. par. 8521 (D.C.S.D. Ind. 
1959)): The U.S. District Court for the Southern District of Indiana 
affirmed without opinion the Secretary’s decision denying the estab- 
lishment of a period of disability for the plaintiff whose contention 
was that he suffered a disability by reason of a mine injury in 1949 
to his leg, hip, spine, and pelvis, so that he was not able to return to 
work for approximately 2 years. Although after returning to work 
he received at least as much pay as he had before, he contended that 
his subsequent work in the mine for over 4 years until the mine closed 
permanently was in a job specially created for him by the mine 
operators. 

Feser v. Folsom (U.S.D.C.S.D. Fla., Tampa Div., No. 3462-Civ-T, 
February 16, 1959): The U.S. District Court for the Southern District 
of Florida affirmed a referee’s decision denying plaintiff a period of 
disability. The plaintiff, a former budget supervisor for Cities 
Service Co., had claimed inability to work because of neurasthenia, 
The evidence of record, which included a consultative neurospychiatric 
examination indicated that plaintiff’s symptoms were largely psycho- 
somatic, and that while he was at the time suffering from a chronic 
severe depressive reaction, ‘“‘it would seem there is a good chance of 
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rehabilitation and alleviation or at least modification of his symptoms 
through adequate treatment.’’ On the basis of the evidence, the 
referee had concluded that the plaintiff had failed to establish a 
physical or mental impairment or impairments of such severity as to 
ave continuously prevented him from engaging in any substantial 
gainful activity. 
Kirkland v. Flemming (CCH UIR, vol. 1A, Fed. par. 8522 
D.C.W.D. Pa, 1959)); The U.S, District Court for the Western 
istrict, of Pennsylvania affirmed the Secretary’s decision that the 
laintiff was not entitled to a period of disability. The plaintiff, a 
ormer steel-mill worker, had received serious injuries, including a 
fractured hip, in an automobile accident in June 1954 when he was 
39 years old. The court concluded that the medical reports failed 
to establish the plaintiff was unable to engage in any substantial 
ceerory activity, and noted that from the testimony of the plaintiff 
imself it appeared he had presently “some gainful employment 
requiring considerable pera on his part and that he is able to 
engage in other types of gainful employment for which he is fitted.” 
James v. Flemming (U.S.D.C.W.D. Pa., Civil No. 16445, January 
15, 1959): The U.S. District Court for the Western District of Penn- 
sylvania affirmed the Secretary’s decision that plaintiff was not entitled 
to a period of disability. The court held that on the record the— 
plaintiff has not sustained the burden of establishing a “medically determinable 
physical or mental impairment” within the meaning of section 216(i) of the So- 
cial Security Act. 


The plaintiff, a mine foreman whose schooling consisted of completion 
of the third grade and some correspondence courses, alleged he could 
not work since July 1952 because of inability to walk or lift objects. 
His principal impairment appeared to be arthritic changes of the spine. 
The referee concluded that while there was evidence of an arthritic 
condition, his impairments were not severe enough to prevent the 
plaintiff from engaging in light or nonstrenuous work. 

Manners v. Flemming (U.S.D.C.M.D. Tenn., Nashville Div., 
Civil No. 2543, Apr. 22, 1959): The U.S. District Court for the 


Middle District of Tennessee affirmed the Secretary’s denial of the 


plaintiff’s application for a period of disability. The evidence 
showed that plaintiff had been unable to engage in his usual occupa- 
tion involving heavy manual labor since 1948 because of a back 
injury. The referee noted a conclusion by one physician that the 

laintiff *could 'not* be* rehabilitated a wage earning status.” 

here was no evidence, except for the statements of the plaintiff, 
that he was unable to engage in light manual or sedentary work. 
affirming, the court held that the final decision of the Secretary was 
supported by substantial evidence. 

Eberhagen v. Folsom (U.S.D.C.S.D. Fla., Tampa Div., Case No. 
3335—Civ-T., Apr. 22, 1959): The U.S. District Court for the Southern 
District of Florida affirmed the decision of the referee that plaintiff 
was not entitled to a period of disability. The plaintiff, who had 
worked as a machinist and oiler, alleged inability to work since 
April 1953 when he was 54 years old, because of back pains, a nerv- 
ous condition, and lack of strength resulting from a kidney opera- 


tion. The evidence indicated that the plaintiff had been treated for 
‘tuberculosis of the_kidneys some years before, but that since removal 
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of one kidney, the other was functioning properly. The referee 
concluded that the claimant was not under a disability of such severity 
as to prevent him from engaging in any substantial gainful activity. 

Kohrs v. Flemming (U.S.D.C.D. Nebr., Civil No. 0718, Apr. 27, 
1959): The U.S. District Court for the District of Nebraska in affirm- 
ing the Secretary’s decision denying a period of disability, held 
that the Secretary’s findings were clearly supported by substantial 
evidence. The plaintiff, whose work experience had included some 
20 years’ employment as a practical nurse for a doctor, had injured 
her left arm and shoulder which, even with several operations, had 
left her with the loss of most of its function. The court stated: 

The failure of plaintiff to obtain employment on account of the physical im- 
pairment must be distinguished from an inability to engage in “any substantial 
gainful activity” by reason of such impairment. What constitutes substantial 

ainful activity cannot be measured by the type of gainful activity which plaintiff 
did or may have engaged in prior to her disability. The mere fact that plaintiff 
is unable to do the kind of work that she has been accustomed to perform im- 
mediately prior to her injury does not establish the total and permanent character 
of her disability. To support a finding of total and permanent disability, the 
plaintiff must show a determined, though unsuccessful, effort to attempt sub- 
stantially gainful employment which is reasonably suitable for one suffering from 
the claimed impairment. The fact that plaintiff would not be able to work with- 
out some pain or discomfort is not cause for considering her case as one of dis- 
ability. 

REVERSALS 


Bostick v. Folsom (157 F. Supp. 108 (D.C.W.D. Ark. 1957)): The 
U.S. District Court for the Western District of Arkansas reversed 
the Secretary’s decision which held that the plaintiff is not entitled 
to establishment of a period of disability. Plaintiff, who was born 
December 15, 1907, completed 3 years of college and business training. 
In July 1951 she terminated employment involving extensive travel 
for a fund-raising concern. She stated that loss of weight and strength 
due to food and drug allergies, with menopausal complications, pre- 
vented work activity. 

Reports from her attending physician and a specialist in aller- 

ong showed she had been suffering from allergic reactions to 
oods (gastrointestinal respiratory allergies), migraine headaches, 
anemia, and menopausal syndrome. Her diet was rigidly controlled. 
After examination in October 1955, her doctor stated that disability 
was total but not permanent. The claim was denied on the ground 
that claimant did not have a medically determinable physical or 
mental impairment which could be expected to be of long continued 
and indefinite duration, or that so seriously affected her overall 
ability to preclude her engaging continuously in any type of sub- 
stantial gainful activity. 

The court held that there was no substantial evidence to contradict 
the conclusion of plaintiff’s physician that she was “totally disabled’”’ 
and that the law did not require that the disability be permanent. 
The court stated that since plaintiff had been totally disabled for 
more than 5 years and her prognosis was “indeterminate” in that 
“the end was not in sight,” her impairments must be considered of 
long continued and indefinite duration. The court concluded that 
the evidence established that plaintiff could not perform any kind of 
substantial work. 

Arnold v. Folsom (U.8.D.C. Oreg., Civil Action No. 9197, February 
5, 1958): The U.S. District Court for the District of Oregon reversed 
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the Secretary’s disallowance of an application for a period of disability. 
The plaintiff was born in 1903 and completed high school. She 
worked for a number of years as an egg candler, poultry picker, and 
agricultural laborer. She stated that she sustained an industrial 
injury in October 1953 when struck in the back and shoulder by a 
falling crate. Because of resultant difficulty in lifting and stoopin 
she was unable to continue working. The medical evidence showe 
that the applicant was suffering from sacroiliac strain and a possible 
slipped disk, an emotional disorder characterized by neurotic tend- 
encies and other bodily complaints of minor significance in the clinical 
picture. The report of one of the doctors included a statement that 
the epyinent was not able to do work of any kind. The Oregon 
State Industrial Accident Commission awarded permanent partial 
disability benefits due to functional limitation of the back and arms. 
Suit against the Oregon Commission resulted in a jury verdict that 
the claimant was permanently and totally disabled. The referee 
found that the applicant’s medically determinable impairments were 
not shown to be sufficiently severe to prevent her from engaging in 
any form of substantial gainful activity. 

he court in reversing stated that there was no evidence in the 
records to show that the plaintiff was physically able to engage in 
any gainful occupation other than a statement by a representative 
of the Bureau of Old-Age and Survivors Insurance who had inter- 
viewed plaintiff that he observed no limp or restricted back motion, 
and he did not believe her impairment sufficient to stop her from 
engaging in substantial gainful activity. The court concluded there- 
fore that the defendant’s findings and conclusions were not supported 
by any substantial evidence. 

Dunn v. Folsom (166 F. Supp. 44 (D.C.W.D. Ark. 1958)): The 
U.S. District Court for the Western District of Arkansas reversed 
the referee’s decision denying plaintiff a period of disability and dis- 
ability benefits. The plaintiff had a fourth grade education, was 
employed as a boiler fireman, and in December 1952 at age 54, injured 
his right ankle. After his foot was placed in a cast, on the advice of 
his doctor, he returned to work. However, the employment to October 
1953 was intermittent. Plaintiff refractured his ankle and later de- 
veloped an infection in the knee and a traumatic arthritis of the ankle. 
There were three operations on the right leg following which there 
existed a loss of function and stability of the leg. One doctor stated 
that plaintiff was unable to work, while another doctor estimated the 
disability of the extremity to be 80 percent, and recommended im- 
mobilization of the knee joint to stabilize the joint and decrease pain. 
This apparently was not done. With his request for review of the 
referee’s decision, plaintiff furnished another report from his physician 
which showed, in addition to the leg condition, a loss of sight in one 
nb The physician commented that plaintiff was completely incapa- 
bs of any ambulatory work and had no education for any other kind 
of work. 

The denial of the application was based upon the conclusion that 
the plaintiff’s impairment did not affect more than one extremity and 
in the absence of involvement of other physical impairments was 
insufficient to establish inability to engage in any substantial gainful 
activity. 
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The court, finding for the plaintiff, stated that although the referee 
referred to a lack of other physical impairments, the plaintiff’s testi- 
mony established that he was partially deaf and completely blind in 
one eye. The court emphasized the lack of rehabilitation potential 
and plaintiff’s inability to do the type of work for which he was quali- 
fied by his education, skill, and industrial experience. In interpreting 
“substantial gainful activity,” the court stated that such work is any 
activity for which the person is reasonably qualified by education, 
training, or skill, and that the determinative factor is not how sub- 
stantial the gain is, but how substantial the activity in which the person 
could gainfully engage. 

Enkel v. Folsom (CCH UTR, vol. 1A, Fed. par. 8487 (D.C.D. Minn. 
1958)): The U'S. District Court for the District of Minnesota reversed 
a referee’s decision holding that plaintiff was not entitled to a period 
of disability. 

Plaintiff had a seventh grade schooling and was employed for many 
years as a route salesman for a tea company. His last job was as a 
stock clerk with the Northwest Airlines. He alleged that he became 
unable to work in January 1944, at age 57, because of arthritis of the 
spine. 

Medical evidence showed that plaintiff received injuries when he 
fell on his back on a cement floor. This accident gabe a pre- 
existing condition of osteoarthritis of the spine. He complained of 
stiffness in bis back with limitation of movement in the spine, head, 
and neck. According to the medical reports there was no involvement 
of the lower extremities and no limitation of motion. He could bend 
forward, but backward and side bending were markedly limited. The 
evidence did not show that the spine was in an unfavorable angle or 
that any deformity was present. Two doctors stated he was totally 
and permanently disabled. Another doctor upon close Neer 
at proceedings before a referee of the Minnesota Industrial Commis- 
sion in 1946 stated that claimant probably could, to some extent, do 
house-to-house sales work. Another doctor stated that claimant was 
disabled “‘insofar as any real exertion is concerned.” Still another 
doctor was of the opinion that the claimant was not totally disabled 
and that when he saw him in December 1944 he believed there were 
many types of lighter work, not involving a great deal of bending or 
heavy litting, which the claimant could do. The referee found that 
plaintiff was not under a disability at any time. 

The court, without opinion, held plaintiff entitled to the period of 
disability claimed. 

Aaron v. Folsom (168 F. Supp. 291 (D.C.M.D. Ala. 1958)): The 
U.S. District Court for the Middle District of Alabama reversed 
the Secretary’s decision that plaintiff was not disabled within the 
meaning of the law. 

The plaintiff was born in 1895 and completed high school. His 
varied experience included activity in automobile and grocery busi- 
nesses, a postmastership, and work as a traveling salesman. He di 
continued employment in September 1953 because of multiple com- 
plaints, including heart, back, and foot trouble, arthritis, prostatitis, 
and spastic colon. He subsequently rejected several offers of employ- 
ment because his doctors had told him that “if he wanted to live 
longer” he would have to stop working. A medical report showed 
fatigue on limited exercise, tenderness of spine, pain on flexion, and 
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palpable arteries. The doctor stated that the claimant was unem- 
ployable. Veterans’ Administration report of examinations of May 
1954 showed lumbar arthritis with 75 percent of normal forward and 
backward bending of the spine without muscular spasticity or joint 
disturbance, flat feet, chronic rhinitis, prostatitis amenable to therapy, 
generalized arteriosclerosis, arterial vessels thickened, pulse rapid, no 
tim edema, electrocardiogram normal and respiratory system normal. 
sychiatric examination revealed anxiety reaction without disorienta- 
tion, memory defect, or other abnormality. Claimant was described 
as well developed and nourished. No psychiatric therapy was recom- 
mended. Neurological examination was essentially negative. The 
referee, after considering plaintiff’s heart ailment had not become 
worse in the last 20 years and plaintiff’s present ability to travel from 
place to place, concluded the impairments were not so severe as to 
render him unable to engage in any substantial gainful activity. 

The court stated that evidence presented to the referee consisting 
of diagnoses together with the opinions of several physicians, lay 
testimony, and proof of disability payments by an insurance company 
were all favorable and supported the allegation of disability. The 
court felt that there was no substantial evidence which did not 
corroborate the plaintiff’s case, and that the Veterans’ Administra- 
tion report— 
cannot constitute the substantial evidence required to support the referee’s 
findings in view of the fact that all the other evidence is to the contrary. 

The court stated that even though the act is in strong language and 
the congressional history indicates a strict policy of application, it 
did not— 

interpret the act to apply only to the totally helpless and bedridden nor to those 
at death’s door. 

Hill v. Flemming (169 F. Supp. 240 (D.C.W.D. Pa. 1958)): The 
U.S. District Court for the Western District jof Pennsylvania reversed 
the Secretary’s decision denying plaintiff a period of disability. 

The plaintiff, born February 22, 1896, had a sixth grade schooling 
and was employed as a machine operator. On November 3, 1945, 
while pulling on a crane hoist, he fell down striking his back 
and shoulder, He was under the care of a specialist until May 1946 
when he was told that he could return to light work. He returned to 
employment, was given heavy work and after 4 days was forced to quit. 
He claimed that he had three broken vertebrae, but submitted no 
medical evidence to back this up. The reporting doctors stated that 
claimant had a low back ailment arthritic in nature. Two of the 
doctors gave their opinions that the claimant was “unable to work.” 

A medical report from the University of Pittsburgh’s Falk Medical 
Clinic stated: 


This patient was studied January 1955 through March of that year. Routine 
laboratory studies were negative. Serology was negative. Electrocardiogram was 
within normal limits, Chest X-ray revealed minimal left ventrical enlargement, 
and lung fields were clear. X-ray of spine revealed minimal osteoarthritic involve- 
ment of the lumbar spine. At that time a recheck of this case in our rheumatology 
clinic reported as follows: No evidence of real musculoskeletal disease. Move- 
ments of joints peripheral and spinal were free. No atrophy, swelling, or 
deformity, no hamstring spasm, No disturbance of gait, 
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The referee concluded that the evidence did not show an impair- 
ment of sufficient severity as to prevent plaintiff from being able to 
engage in any substantial gainful work. 

n its opinion the court characterized the Falk Clinic report as 

“secondhand hearsay evidence * * * made by the Librarian’ 
(although it was based on reports made by the examining physician). 
The court stated that this evidence was too remote and not at all 
probative of the ultimate facts in issue and hence was not substantial 
evidence. The court concluded that— 
in our opinion there was no substantial evidence to contradict the medical opinions 
that plaintiff was totally and permanently disabled; neither was there any 
affirmative evidence that he had or could have, in view of his limited education 
and physical condition, engaged in any substantial gainful employment. 
- Teeter v. Folsom (CCH UIR, vol. 1A, Fed. par. 8504 (D.C.N.D. 
Ind. 1958)): The U.S. District Court for the Northern District of 
Indiana reversed the Secretary’s decision denying establishment of a 
period of disability. 

The plaintiff, born July 5, 1889, stated that he became unable to 
engage in substantial work in May 1946; that from 1916 until that 
time he had worked for Swift & Co, doing sales promotion and that 
he traveled by automobile about 30,000 miles contacting retailers. 
He alleged that he was prevented from working because he ‘‘can’t 
stand still for more than 10 minutes. Extreme tiredness causes mi- 
graine headaches.” Reports from the Mayo Clinic showed that 
claimant— 
presened himself in 1945 because of headaches which were of two types, one 

eing a migraine headache and the other being a very severe form of tension 
headache. Studies in our section of neurology and psychiatry failed to reveal 
evidence suggesting organic disease within the central nervous system. It was 
the suggestion of neurologists and psychiatrists by whom plaintiff was seen that 
he should modify his | eerste me of living in order to more effectively control the 
element of tension. Apparently, this tension was a major factor owing to his 
program of work * * *., 

Laboratory and X-ray studies at the time were reported as essen- 
tially cae f or negative with the exception of some arthritis of the 
spine. The clinic recommended baking, massage, a lumbosacral belt 
and a firm bed. He was urged to reduce his activities and his traveling 
and to use telephone and letters instead. The Mayo Clinic again 
reported in April 1955 “the migraine was found to be essentially 
controlled.” Plaintiff furnished reports from two physicians. One 

hysician gave the opinion that the back pain was increased by walk- 
ing, lifting, or riding in a car. He “believed that claimant should 
have been considered unable to engage in any substantial gainful 
occupation from 1946 until now.” The other physician stated that 
for the past several months claimant had “shown a weakening resist- 
ance to a general physical collapse.’’ Doubt was expressed that relief 
could be effected without a complete separation from his work. 

In denying the application, it was held that there were no objective 
findings of an individual unable to do any work of any kind full or 
part time. The referee stated that applicant’s retirement from work 
was far from proving that he was in such a condition that he was 
unable to engage in any other occupation at a decreased tempo. 

In finding for the plaintiff, the court stated that the statutory 
definition of disability— 
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does not allow the referee to form his own medical conclusion in the role of an 
expert as to what does or does not constitute a physical or mental impairment 
of long-continued and indefinite duration. That is the province of physicians 
and other qualified medical experts. 

The court also stated that the referee misconceived the proper cri- 
terion to be applied in that “‘a substantial gainful activity cannot be 
equated to any work of any kind, physical or mental, full or part 
time. 

ar appeal to the Court of Appeals for the Seventh Circuit is now 

ending. 

“ Benet Folsom (U.S.D.C.E.D. Ky., Civil Action No. 419, Apr. 17, 

1959): The U.S. District Court for the Eastern District of Kentucky 

nanerned the Secretary’s decision that plaintiff was not under a 
isability. 

‘The Se born September 8, 1904, had a seventh grade schooling 
and was employed as a laborer loading bricks. He stated that the 
employing company closed its business in September 1953, but he 
continued working until the bricks were loaded out of the yard and 
in December 1954 was laid off work. He claimed that he became un- 
able to work on December 22, 1954, due to arthritis and an inability 
to lift any weight. In 1956, he was awarded disability benefits from 
his employer. Reports from a doctor and a chiropractor showed a 
disk degeneration and marked arthritic changes in lumbar spine, with 
flexion contracture of the left hip. The chiropractor advised claimant 
not to work; the physician stated that claimant was unable to do any 
a ao ap amount of manual labor particularly anything that uses 
the back. 

After the case was remanded for additional development, the Ap- 
peals Council concluded that prior to March 16, 1956, when the ap- 
plication was filed, claimant’s impairments were limited to arthritis 
of the lumbosacral area which undoubtedly precluded his doing ex- 
tensive manual labor, but that he could engage in occupations of 
sedentary or quasi-sedentary nature. 

The court stated that claimant— 
appeared to the referee to be in good health, but the referee made no physical 


examination and has no medical proof to sustain his conclusions that the testi- 
mony of the doctors and their clinical examinations and findings were incorrect. 


The court also stated that— 


to say that this plaintiff can engage in a substantial gainful occupation is to be 
unrealistic. The Congress in enacting this legislation did not intend that it 
should be impossible for a person to bring himself within its terms and have the 
benefits which prompted its enactment. The claimant is ineepene of carrying 
on any occupation except that of manual labor and all manual labor requires the 
use of the back. To speculate that he might engage in some other method of 
making a living as a reason for denying the claim is to lay down a precedent that 
would utterly destroy the worthy purpose of this legislation. 


The court said, however, that it— 


recognizes that the question is not to be resolved by opinion evidence and that 
medical men ought not to be asked or state their conclusions on the whole case 
and on the ultimate issue to be decided. 


(An appeal is being recommended to the Department of Justice.) 
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COURT DISMISSALS (OTHER THAN AFTER FAVORABLE DECISION ON REMAND 
TO DEPARTMENT) 


The district courts have dismissed the following cases for jurisdic- 
tional reasons or at plaintiff’s request (other than after a decision favor- 
able to plaintiff after remand to the Department): 

Affatati v. Folsom (U.S.D.C.E.D.N.Y., Civil Action No. 17546, 
June 17, 1957). 

Bowie v. Folsom (U.S.D.C.N.D.Ala., southern division, Civil 
Action No. 8487, May 29, 1958). “] 

Bucklin v. Folsom (U.8.D.C.E.D.Wash., southern division, Civil 
Action No. 1216, Aug. 21, 1958). “Ba 

Baz v. Folsom (U.8.D.C.E.D.Mo., eastern division, Civil Action 
No. 57C532(2), Oct. 2, 1958). 

Edens v. United States of America (U‘S.D.C.N.D.Tex., Dallas 
division, Civil Action No. 7748, May 15, 1958). , 

Hurt if Folsom (U.S.D.C.W.D.La., Civil Action No. 6949, Sept. 
15, 1958). 

Lynch v. Folsom (U.S.D.C.E.D.C., Florence division, Civil 
Action No. 5964, Aug. 23, 1957). 

Kerivan v. Folsom (U.S.D.C.W.D.Wash., southern division, Civil 
Action No. 2220, Apr. 21, 1958). 

Hubbell v. Folsom (US.D.C.W.D.Wash., Civil Action No. 2263, 
May 26, 1958). 
urgess Flemming (US.D.C.N.D.Ga., Civil Action No. 1088, 

t. 1, 1958). 

Russolesi v. Dept. Health, Education, and Welfare (U.S.D.C.S.D. 
Calif., Civil Action No. 1100-58 HW, Dee, 3, 1958). 

Alldredge v. Flemming (US.D.C.N.D.Ala., southern’ division, 
Civil Action No, 9149, Feb. 6, 1959). I 

Ware v. Flemming (U.8.D.C.N.D.Ala., Civil Action No. 929158, 
Apr. 10, 1959). ! 

Marold v. Folsom (U.S.D.C.N.D.Ala., southern division, Civil 
Action No. 9139, Apr. 3, 1959). cise 

Sellers v. Folsom (U.S.D.C.N.D.Ala., Civil Action No. 877-J, 
Apr. 7, 1959). 

Earl v. Flemming (U.S.D.C.W.D.Ky., Owensboro division, Civil 
Action No. 826, Apr. 3, 1959). ) 

White v. Folsom (U.S.D.C.D.Mass., Civil Action No. 56-802-S, 
June 10, 1957). 

Cunningham v. United States of America §.D.C.W.D.Mo., 
southwestern division, Civil Action No. 1485, Feb. 18, 1959). 
DECISIONS FAVORABLE TO PLAINTIFF RENDERED BY DEPARTMENT AFTER 

REMAND FROM DISTRICT COURT 


The Department in the cases below rendered a decision favorable to 
the plaintiff after remand from the district court. The court action 
was then dismissed based on the stipulation of the parties. 

Werner y. Folsom (U.S.D.C.W.D.Wash., southern division, Civil 
Action No. 2064; dismissed a Ca 16, 1957). 

Bevis v. Folsom (U.S.D.C.S.D.Calif., central division, Civil Action 


No. 863-57Y; dismissed December 3, 1958). 
Wassil v. Folsom (U.S.D.C.W.D.Pa., Civil Action No. 15771; dis- 


missed December 18, 1958). 
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Brock v. Folsom (U.S.D.C.W.D.Wash., northern division, Civil 
Action No. 4431; dismissed June 26, 1958). 

O'Leary v. Folsom (U.S.D.C.D.Mass., Civil Action No. 57-1069W; 
dismissal filed February 18, 1959). 

Clinton .v. Folsom (U.S.D.C.E.D.Tex., Tyler division, Civil Action 
No. 2414; dismissed August 8, 1958). 

Shyers v. Folsom (U.S.D.C.E.D.Ky., Catlettsburg division, Civil 
Action No, 424; dismissed August 8, 1958). 

DeGraf v.. Folsom (U.S.D.C.E.D.N.Y., Civil Action No. 18716; dis- 
missal filed December 12, 1958). 

In addition the Department rendered a favorable decision on the 
following case which is waiting court dismissal: 

Garrett v. Flemming (U.S.D.C.W.D.S.C., Spartanburg division, 
Civil Action No, 2426). 


CASES REMANDED ON COURT’S MOTION OR AT PLAINTIFF’S REQUEST 
STILL PENDING BEFORE THE DEPARTMENT 


1. REMAND ON COURT’S MOTION 


Center v. Folsom (U.S.D.C.S.D.Calif., Civil Action No. 2124— 
SD-C, 3/31/59). 

Gaughenbaugh v. Folsom (CCH UIR, Vol. 1A, Fed. Para. 8427 
(D.C.Neb. 1958)). 

Hamilton v.. Flemming (U.S.D.C.S.D.Fla., Jacksonville Div., 
Civil Action No. 4089 Civ.-J, 6/12/59). 

Jacobson .v. Folsom (CCH UIR, Vol. 1A, Fed. Para. 8345 
U.S.D.C.S.D.N.Y. 1957). 

Kauffman v. Flemming (U.S.D.C., W.D.Pa., Civil Action No. 
16755, 3/10/59). 

Tittle v. Dept. Health, Education, and Welfare (CCH UIR Vol. 14, 
Fed. Para. 8568 (D.C.S.D.Miss. 1959)). 

Prey ie v. Folsom (U.S.D.C.Mass., Civil Action No. 58-757-W, 
1/13/59). 
arrears v. Folsom (U.S.D.C.W.D.W.Va., Civil Action No. 2018, 

7/58). 
si 155 v. Flemming (U.S.D.C.Mass., Civil Action No. 58-1180—W, 

26/59). 

Waldrop v. Flemming (U.S.D.C.N.D.Ala., Jasper Div., Civil 
Action No. 880, 5/22/59 (amended 7/27/59)). 


2. REMANDED AT PLAINTIFF’S REQUEST 


Bolas v. Folsom (U.S.D.C.Neb., Civil Action No. 0489, 3/10/58). 

Chapman v. Flemming (U.S.D.C.W:D.Okla., Civil Action No. 
8262, 5/20/59). 

Clifton v. Flemming (U.S.D.C.N.D.Tex., Ft. Worth Div., Civil 
Action No. 3956, 1/23/59). 
stae v. Flemming (U.S.D:C.M.D.Pa., Civil Action No. 6254, 

59). 

Wray v. Folsom (CCH UIR, Vol. 1A, Fed. Para. 8449 (D.C.W.D. 

Ark., 1958)). 
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Tar.LE B.—Actions on reconsideration, 1947 through Mar. $1, 1959 


Affirmations Reversals 
Period Total 
actions 
Number | Percent} Number Percent 
A, All cases: 
Jan. 1 to Mar. 31, 1959_-__- 18, 910 9,965 | 52.7 8, 945 47.3 
eS ee 91, 534 | 54,708 | 59.8 | 36, 826 40. 2 
SE EE ee eee 58, 912 | 32,044 | 54.3 | 26, 868 45. 6 
aS Be ee ee See 37, 823 | 25, 560 | 67.6 | 12, 263 32. 4 
11, 287 7, 205 | 63,8 4, 082 36. 2 
12, 189 7,997 | 65.9 4, 142 34. 1 
11, 788 7, 503 | 63. 6 4, 285 36. 4 
dil 7, 300 5, 134 | 70.3 2, 166 29. 7 
6, 022 4,529 | 75.2 1, 493 24.8 
4, 945 3, 811 | 77.1 1, 134 22. 9 
ee oa ee 5, 824 4,497 | 77.2 1, 327 22. 8 
4, 940 3, 845 | 77.8 1, 096 22. 2 
4, 402 3, 238 | 73. 6 1, 164 26. 4 
B. Disability cases: 

Jan. 1 to Mar. 31, 1959_.__- 9, 390 5, 977 | 63.7 3, 413 36. 3 
EE ee ee ea 47, 294 | 33,514 | 70.9 | 13, 780 29. 1 
27, 358.| 16,875 | 61.7 | 10, 483 38. 3 
18, 978 | 16,001 | 843 2, 977 18.7 
270 251 | 93.0 19 7.0 


~ 


DISABILITY INSURANCE FACT BOOK 


OFF 6 ZI | 229 LOv 6961 ‘IE “uve 
L8 OST 97% 6 “SZ 8 29 686 
“V 
Jo JequinN 

“070 Pepusmey UWOTSPOP POSIOASY peuTeIsng 


696! ‘TE ‘sbursway wo I, 


vent 


MONON 


1. 8 


| | 
2g | 
2 
4 
| 
3 
| 
3 ; 
7 
| 
| 
ie 
| 
ay 
| Tek 
q 
at 


78 


-oq Aq posenber 

= 
‘Tg JO sv Surpueg 
B o 0 0 0 0 0 9 9 9 jo ysenb 

0 T 0 0 It 0 or 9 08 Jo Uy 
n oO 0 0 0 0 8 ST 8 
E 0 9 0 or 8 or ¢9 or 1830} ‘suonoe 
= 
4unqe | mv | my | wy | mv | mv | Ainge | 
“sid “id “sd ia “Id 
6961 4sT 8961 2961 6961 4ST 8961 A961 
sesuo speodds jo SOSBO 


6961 ‘TE ybnosy) OYE] patg—'q 


DISABILITY INSURANCE FACT BOOK 79 
TaBLE E.—Analysis of hearing requests, disability and all others, August 1965 to 
May 1959 
[Based on records of Bureau of Old-Age and Survivors Insurance] 
Receipts 
Referees 
on duty 
Disability | Other than Total Percent Soe 
23 144 167 13.8 23 
100 737 837 11.9 23 
OS 49 260 309 15.9 24 
88 468 556 15. 8 25 
288 43 203 246 17. 5 25 
-- 1956—January_.....---...___- 69 127 196 35. 2 25 
154 267 421 | - 36.6 25 
237 436 673 35. 2 25 
250 186 436 57.3 25 
§ 309 232 541 57. 1 25 
345 266 611 56. 5 25 
290 111 401 72.3 25 
549 212 761 721 25 
Septemberssi..-.45..-% 547 213 760 72. 0 25 
777 273 1, 050 74. 0 26 
Movember. 1, 001 311 1, 312 76. 3 26 
712 206 918 77. 6 30 
1957—January....-.-.-.-.-.-. 846 546 1, 392 60. 8 30 
737 475 | 1,212| 608 36 
723 456 1,179 61.3 38 
651 329 980 66. 4 42 
647 331 978 66. 2 55 
805 701 | 1,506 53.5 70 
685 558 1, 243 55. 1 72 
September..__-......... 576 441 1, 017 56. 6 74 
665 362 1, 027 64. 8 74 
November... 779 404 | 1, 183 65. 8 7 
581 323 904 64. 3 75 
1,082 1,558| 66.2 76 
665 425 | 1,090 61.0 76 
- 822 424 1, 246 66. 0 82 
1, 432 513 | 1,945 73. 6 82 
1, 740 621 2, 361 73. 6 82 
1, 627 595 | 2, 222 73. 2 81 
1, 845 676 | 2, 521 73. 2 99 
1, 639 600 | 2, 239 73. 2 100 
September.............. 1, 078 462 1, 540 70.0 133 
2, 413 925 3, 338 72. 3 133 
1, 105 425 1, 530 72. 2 133 
OOENE. hcnncceiccean 1, 163 506 1, 669 69. 7 132 
See footnote at end of table, p. 80. 


> 
4 


80 DISABILITY INSURANCE FACT BOOK 
TaBie E.—Analysis of hearing requests, disability and all others, August 1955 to 
May 1959—Continued 
{Based on records of Bureau of Old-Age and Survivors Insurance] 
Receipts 
Referees 
on duty 
Disability | Other than Total Percent! 
disability 1 disability oO 
1959—January_.........-.-.--. 1, 637 510 | 2,147 76, 2 137 
1, 403 420 | 1, 833 76.5 145 
1, 387 433 | 1,820] 76.2 142 
1, 316 522 | 1,838| 71.6 142 t 
Us... 1,010] 1,375| 735 140 
1 
Se 
1 Receipts for other than disability cases are available by quarters only; tis 
monthly breakdowns in this column are therefore estimated. re 
tk 
Cuart A.—Hearine REQUESTS AND EXAMINERS ON Duty 
3000 100, 000 Freese Conversion di 
2600 2800 
2600 2600 
2000 2000 
100 4 100 
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PART VII 


ORGANIZATIONAL’ STRUCTURE]FOR THE ADMINISTRATION 
OF THE DISABILITY PROGRAM 


The Secretary of Health, Education, and Welfare has delegated to 
the Commissioner of Social Security with authority for redelegation 
the responsibility for the administration of the disability provisions 
of title II of the Social Security Act. The Bureau of Oid- e and 
Survivors Insurance by redelegation from the Commissioner of Social 
Security has the administrative responsibility for the program’s opera- 
tion, subject to the supervision of the Commissioner. The detailed 
responsibilities of the (Bureau [relative to the administration of 
the disability program are set forth in Part V of this Fact Book, 
“Outline of dabilit Claims Process and Rehabilitation Referral.” 

In addition, the following perform roles in the administration of the 
disability program: 


1. The Office of the Appeals Council (a part of the Office of the 
Commissioner of Social Security under authority delegated 
from the Secretary of Health, Education, and Welfare ') through 
a staff of regional referees, is responsible for holding hearings 
and rendering decisions where the disability applicants are 
dissatisfied with the Bureau determinations on their a plications 
and request a hearing; and through the Appeals Council is respon- 
sible for review of referees’ decisions. These responsibilities are 
explained in Part VI of the Fact Book, ‘Administrative Appeals 
and Court Cases.’’ 

The Appeals Council, located in Washington, D.C., consists of 
8 members and a chairman who is also the Director or adminis- 
trative head of the Office of the Appeals Council. As of May 15, 
1959, there were a total of 140 regional referees (106 permanent 
and 34 temporary) located throughout the United States and 
Puerto Rico for the purpose of holding hearings and making 

1 While the Office of the Appeals Council is part of the Office of the Commissioner of Social Recurity, it 
has been delegated direct authority relating to holding of bearings, the rendition of decisions, ete. The 
“Department Staff Manual on Organization,” of the Department of Health, Education, and Welfare, 
sec, 20B, provides: “All duties, powers, and functions relating to the holding of hearings, the rendi- 
tion of decisions, and the review of decisions in connection with the administrative appeals from determina- 
tions made under title II of the Social Security Act, as amended, and affecting benefits, lump sums, wage 
records or disability determinations, including the administration of oaths and affirmations, the issuance 
of subpenas, the examination of witnesses, and the receipt of evidence, and all duties, powers, and functions 
relating to judicial review of decisions made upon appeal are assigned to the Office of Appeals Council in 


the Social Security Administration and shall be exercised by the Appeals Council, its members, and referees 
in accordance with applicable rules and regulations.” 
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decisions on appeals under both the disability and nondisability 
provisions of title II of the Social Security Act.? 

The permanent regional referees‘are appointed pursuant to the 
civil service qualification standards for hearing examiners subject 
to the Administrative Procedure Act, as set forth in the Civil 
Service Handbook X~-118, “Qualification Standards Governing 
Non-Competitive Actions and Agency Recruiting’ (series 
GS-935), and Examining Circular EC-17, issued October 21, 1947 
(amended October 11, 1955). The standards as presently issued 
and interpreted by the Commission limit special qualifying experi- 
ence (5 years minimum) in general to that of a trial lawyer, judge 
or hearing officer, including judicial proceedings of courts of 
record and proceedings under the Administrative Procedure Act. 

The 34 temporary referees are former employees of the Bureau 
of Old-Age and Survivors Insurance, who were appointed on a 
temporary basis without the need to meet the usual special 
qualifying experience, under temporary authority secured in 
connection with a supplemental appropriation act (Public Law 
85-766 enacted Aug. 27, 1958). However, under the temporary 
authority, the qualitying experience required was admission to 
practice before a Federal or State court of record, and a minimum 
of 3 years’ experience in the adjudication or consideration of 
claims for retirement, survivors, or disability benefits. This 
authority was due to expire December 31, 1959, but a provision 
is currently pending in connection with the Department’s regular 
appropriation for ok 1960 to extend the provision through 
December 31, 1960. Justification for the special legislation and 
the special appointment of these temporary referees was on the 
basis of a need on an immediate basis for hearing officers with a 
present understanding of the old-age, survivors, and disability 
insurance provisions. Upon the expiration of the temporary 
authority, the individuals holding these temporary positions are 
to be returned to assignments in the Bureau. The Appeals 
Council also has attached to its staff a medical consultant whose 
function is to render medical advice to the Council members and 
referees, maintain liaison with contract medical consultants in 
the field, conduct and arrange for continuing medical training, 
prepare medical reference manuals and advise on medical policy 
and program, 

2. State agencies under contract with the Bureau of Old-Age 
and Survivors Insurance, acting in behalf of the Secretary, are 
responsible for making determinations of disability on the basis 
of standards and guidelines provided by the Department. The 
legal and administrative framework for these contract relation- 
ships with State agencies, primarily State vocational rehabilita- 
tion agencies, is set forth in sections 221 and 222 of the Social 
Security Act. This relationship is essentially an agent-principal 
relationship. 

The organizational patterns in the 56 contracting State agencies 
(56 contracting agencies in 52 jurisdictions including 49 States, 


2On Ae. 16, 1959, the Secretary of Health, Education, and Welfare granted approval for a reorganization 


of the O 
hearing representatives to help direct field staff in the large 


ce of the Appeals Council to establish three divisions within that Office and to establish regional 
ional offices. Under this reorganization, 


r re 
which is now in process of being effected, the title of the office will be “‘Office of Hearings and A ppeals,’”’ the 
chairman is“designated “‘Director and Chairman,” and referees designated “hearing examiners,” 


wie 
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Hawaii, Puerto Rico, and District of Columbia; in the States of 
Delaware, Pennsylvania, South Carolina, and Wisconsin there 
are 2 contracting entities), vary widely. Nevertheless, there are 


‘certain characteristics which are fairly common. 


(a) The contracting entity is generally a State rehabilita- 
tion agency which in turn is usually an organizational unit 
of the State department of education. In four States 
(Washington, New York, Oklahoma, and North Carolina) 
the contracting entity is the department administering public 
assistance programs. 

(b) In each type of contracting agency, the responsibility 
for making determinations of disability has been added to 
other responsibilities of the head of the agency. In most 
agencies the rehabilitation of handicapped people is the 
major responsibility of the head of the agency. 

) There is a person in each agency who is responsible to 
the head of the contracting agency for the supervision of the 
disability work. He is generally engaged in disability work 
on @ full-time basis and may be assisted by one or more 
supervisory persons, and a staff of disability evaluation 
personnel. In nearly all agencies the staff handling this 
work is located in a separate section, or unit, of the agency. 
These full-time personnel may be supplemented by other 
agency technical and administrative personnel on a part- 
time basis. 

(d) Each State agency has one or more full-time or part- 
time medical consultants on its staff working on the dis- 
ability program. Frequently these are the medical con- 
sultants for the rehabilitation program. 

(e) The determinations of disability are generally made at 
the headquarters establishment of the State agency, although 
in some States they are made at geographically separated 
points throughout the State, or both. 

(f) To the extent that developmental work on claims is 
done in State agencies, the contact work with the applicants 
and with physicians may be performed by personnel engaged 
solely on disability work or by personnel also engaged in the 
agency’s own program (e.g., local rehabilitation counselors). 


3. The Bureau has made use of two advisory committees. One, 
a technical group, is known as the Medical Advisory Committee. 
This Medical Lavieury Committee has served a most useful 
advisory function in the area of medical guides, relationships 
with the medical profession, medical report forms, etc. Begin- 
ning with the first meeting in February 1955, this 15-member 
Committee (see attachment 1 for list of members) has met 8 
times. 

The other advisory committee, currently known as the States’ 
Council Committee on OASI Relationships, was established by 
its parent organization, the States’ Vocational Rehabilitation 
Council (organization of all administrators of State vocational 
rehabilitation programs) to serve in an advisory capacity to 
itself and to the Bureau of Old-Age and Survivors Insurance. 
Beginning late 1954 this Committee has met 12 times. The 
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current membership of and the list of technical advisers to this 
Committee are shown in attachment 2. This Committee has 
served mainly as an administrative, as opposed to a technical, 
advisory group. 


The contract relationships with the State agencies are set forth in 
the model agreement, a copy of which is shown as attachment 3. 
This agreement was developed by the Department with the advice 
and assistance of the States’ Council Committee on OASI Relation- 
ships. This agreement served as a basis for negotiations with the 
contracting State agencies, and except for changes in jurisdiction over 
disability cases on the part of the agencies, is basically the same for 
each of the 56 contracting units. While the basic agreements origi- 
nally entered into with the State agencies have remained in effect 
(substantially like the model agreement attached), there have been 
an average of about four modifications to each agreement. These 
modifications have been of four major types. First, expansion of the 
jurisdiction of State agencies to include cases where the alleged onset 
of disability occurred some years in the past. (Many agreements at 
first excluded such backlog cases from State jurisdiction because of 
initial limitations of State staff and facilities.) These modifications 
have now resulted in State agencies taking a progressively larger 
share of the total workload of disability applications. Second, minor 
and technical changes, generally minor adjustments in the jurisdiction 
of State agencies (both inclusions and exclusions), have been made on 
the basis of actual experience for the purpose of improving adminis- 
trative efficiency. Third, “emergency modifications” transferring 
jurisdiction, for a limited period of time, over cases to the Secretary 
State agencies encountering difficulty in coping with their work- 
loads. Fourth, bringing the agreements into line with the provisions 
of the 1956 Social Security Amendments, namely to make provision 
for claims for benefits, to give effect to legal provisions relative to the 
definition of “blindness,” and to recognize the creation of the dis- 
ability insurance trust fund. These changes are documented by foot- 
notes on the attached model agreement. 

A listing of the contracting State agencies and officials with respon- 
sibility for disability administration is shown in attachment 4. 

A listing of officials of the Department of Health, Education, and 
Welfare and constituent units with responsibility for disability 
administration is included as attachment 5. 
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ATTACHMENTS 


. List of members, Medical Advisory Committee 

List of members and technical consultants, States’ Council Committee on 
OASI Relationships 

. Model agreement with State agencies 

. Listing of State agencies and officials 

. Listing of officials of Department of Health, Education, and Welfare 


Mepicat Apvisory CoMMITTEE, BuREAU OF OLD-AGE AND SURVIVORS 
INSURANCE, SocraL Security ADMINISTRATION 


J. Duffy Hancock, M.D. (Chairman), professor of surgery, University 
of Louisville School of Medicine, Louisville, Ky. 

Miss Pearl Bierman, medical care consultant, American Public Wel- 
fare Association, Chicago, Tl. 

Philip D. Bonnet, M.D., administrator, Massachusetts Memorial 
Hospitals, Boston, Mass. 

Donald A. Covalt, M.D., associate director, Institute of Physical Med- 
icine and Rehabilitation, New York University—Bellevue Medical 
Center, New York, N.Y. 

Charles L. Farrell, M.D., president, Conferertce of Presidents and 
Other Officers of State Medical Associations; President-elect, the 
Rhode Island Medical Society, Pawtucket, RI. 

J. S. Felton, M.D., professor, Department of Preventive Medicine, 
University of California Medical School, Los Angeles, Calif. 

Herman E. Hilleboe, M.D., commissioner, Department of Health, 
Albany, N.Y. 

Lemuel C. McGee, M.D., medical director, Hercules Powder Co., 
Wilmington, Del. 

Kenneth E. McIntyre, M.D., director, Metropolitan Hospital Clinics, 
Detroit, Mich. 

William A. Pettit, M.D., State ophthalmologist for the California 
Department of Social Welfare, South Pasadena, Calif. 

Leo Price, M.D., director, Union Health Center of the International 
Ladies’ Garment Workers’ Union, New York, N.Y. 

William Harold Scoins, M.D., chief medical director, Lincoln National 
Life Insurance Co., Fort Wayne, Ind. 

Carroll Shartle, Ph. D., chairman, Personnel Research Board, Ohio 
State University, Columbus, Ohio 

Bryon Smith, executive director, Minneapolis Society for the Blind, 

inneapolis, Minn. 

David Wade, M.D., medical consultant, Division of Vocational Re- 
habilitation, Texas Education Agency, Austin, Tex. 
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States’ Counci. on OASI Retationsuips, STaTEs’ 
VocATIONAL REHABILITATION CoUNCIL 


The States’ council committee is composed of the following members: 

Claud M. Andrews, Division of Vocational Rehabilitation, 105 Knott 
Building, Tallahassee, Fla. 

John A. Kubiak, Rehabilitation Division, 14 North Carroll Street, 
Madison 3, Wis. 

R. C. Thompson, Division of Vocational Rehabilitation, 2 West Red- 
wood Street, Baltimore 1, Md. 

Seid W. Hendrix, Vocational Rehabilitation Division, 2655 Plank 
Road, Baton Rouge, La. 

Joy O. Talley, Vocational Rehabilitation, 7th Floor, Jefferson Building, 
Jefferson City, Mo. 

George F. Meyer, Executive Director, Commission for the Blind, 
1100 Raymond Boulevard, Newark 2, N.J. 


TECHNICAL CONSULTANTS TO THE COMMITTEE 


Craig Mills, Division pf Vocational Rehabilitation, 105 Knott Build- 
ing, Tallahassee, Fla. ; 

Roy Curtiss, Jr., State Department of Social Welfare, 143 Liberty 
Street, New York 6, N.Y. 

Frederick W. Novis, State Department of Education, 33 Garden 
Street, Hartford, Conn. 

Frank E. Hart, Bureau of Vocational Rehabilitation, 721 Capitol 
Avenue, Sacramento 14, Calif. 
Committee members are directors of VR programs; the consultants 

to the committee are supervisors of State disability determination 

units. 


MODEL AGREEMENT! 
(To carry out provisions of sec. 221 of the Social Security Act) 


The Secretary of Health, Education, and Welfare, hereinafter referred to as 
the Secretary, and the State of _...-.-.---- , acting through (name of State 
agency), hereinafter referred to as the State agency, for the purpose of carrying 
out the provisions of section 221 of the Social Security Act (providing for the 
making of determinations of disability by State agencies), hereby agree to the 
following. 

A. DEFINITIONS 


For purposes of this agreement— 

ae e term ‘‘disability’’ means inability to engage in any substantial gainful 
activity by reason of any medically determinable physical or mental impairment 
which can be expected to result in death or to be of long-continued and indefinite 
duration; or blindness. The term ‘“‘blindness’” means central visual acuity of 
5/200 or less in the better eye with the use of correcting lens. An eye in which 
the visual field is reduced to five degrees or less concentric contraction shall be 
considered as having a central visual acuity of 5/200 or less.? 

2. The term “determination of disability” includes one or more of the following 
determinations: (a) whether or not an individual is under a disability; (6) the 
date as of which the individual’s disability began; and (c) the date as of which 
the individual’s disability ceased. 


! The modifications necessary to bring ‘Model Agreement”’ into line with provisions of Social Security 
Amendments of 1956 are indicated by footnotes along with other clarifying footnotes. 

* After passage of Social Security Amendments of 1956 providing disability benefits, this statutory defini- 
tion of blindness was restricted to ‘‘disability freeze” provisions. 
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3. The term trustee’ means the Federal official in the 
Social Security Act, and directed by such act to pay from the trust fund ® (estab- 
lished by sec. 201 thereof) such moneys as may be certified by the Secretary to 
him for payment. 

4, The term ‘Secretary’ means the Secretary of Health, Education, and Wel- 
fare or his delegate, 

5. The term “‘necessary cost’”’ shell include indirect as well as direct costs. 


B. ADMINISTRATION 


1. Upon request by the Secretary, the State agency will make determinations 
of disability with respect to individuals in the State * who have applied to the 
Secretary for a disability determination under section 216 ° of the Social Security 
Act, including cases in which such individuals have previously been determined 
to be under a disability for the purposes of such section of the act. 

2. In making determinations of disability, the State agency will apply the term 
Pee mg (as defined in pt. A of this agreement) in conformity with section 
oe ® of the Social Security Act and such standards as may be promulgated by 
the Secretary. 

3. The Secretary shall, if he finds necessary, promulgate standards, with re- 
spect to determinations of disability, to insure (a) the prompt and orderly process- 
ing of requests for such determinations, (b) equality in the treatment of indi- 
viduals with the State, and (c) equality in the treatment of such individuals with 
the treatment accorded individuals in other States with which similar agreements 
have been entered into by the Secretary. If such standards are promulgated, the 
State agency will adopt such policies and procedures as may be necessary to con- 
form to such standards so that the provisions of (a), (6), and, insofar as practi- 
cable, the provisions of (c) of this paragraph, are effectuated. 

4. In any case in which the State agency is requested to make a determination 
of disability, the Secretary will furnish to the State agency any pertinent evidence 
he may have relative to the individual. The State agency will, in accordance 
with such standards as may be promulgated by the Secretary, secure from or 
through the individual or from other sources such additional medical or other 
evidence as the State agency considers necessary to enable it to make a determi- 
nation of disability. 

5. Each determination of disability will be certified by the State agency to the 
Secretary on such form or forms as may be provided by the Secretary. The State 
agency will also furnish the Secretary with the evidence considered in making its 
determination of disability in individual cases. Any such evidence forwarded to 
the Secretary by the State agency will be returned upon request. Except as pro- 
vided in subsections (c) and (d) of section 221 of the Social Security Act, any 
determination of disability made by the State agency shall be the determination 
of the Secretary for the purposes of title II of the Social Security Act. The State 
agency shall not, however, be a party to nor assume any responsibility for defend- 
ing the determination made by the Secretary pursuant to subsections (c), (d), 
and (g) of section 221 of the Social Security\Act. Notification to the individual 
of the determination of disability will be made by the Secretary at the same time 
such individual is notified whether his insurance rights under title II of the Social 
Security Act are preserved on account of his disability.’ 

6. From time to time the Secretary will review such standards as he may issue 
pursuant to this agreement and, to the extent feasible, will consult with, and take 
into consideration the experience of, States or such group of States as he may 
consider representative, with which agreements have been entered into to carry 
out section 221, to determine the standards that are necessary and sufficient to 
effectuate the purposes of this agreement. ; 


feet to ba aqpendmenta wend “fund” changed to “funds” because of creation of Federal Disability 
ce Trust Fund. 

4 If the agreement is to cover not all individuals in the State, but only certain classes of individuals, the 
class or classes should be 

5 References to secs. 202(d) and 223 added to cover childhood disability benefits and regular disability 
benefits provided by 1956 amendments. 

am en 

1 Reference to benefit provisions of sec. 202(d) and sec, 223 added to reflect provisions of 1956 amendments. 
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C. PERSONNEL 8 


In carrying out this ee the State agency will follow its approved per- 
sonnel standards in its plan under the Vocational Rehabilitation Aet (29 U.S.C. 
sec. 31 et seq.). If there is no approved personnel standard for a particular posi- 
tion, the State agency will, in the selection, tenure of office, or compensation of 
any individual in such aut apply such standards as are consistent with the 
personnel standards in its plan Bets the Voeational Rehabilitation Act. 


or 


In carrying out this agreement, the State'agency will follow the provisions of 
the merit system under which it operates,® If there is no approved personnel 
standard for a particular position, the State agency will, in the selection, tenure 
of office, or compensation of any individual in such position, apply such standards 
as are consistent with the provisions of the merit system under which it operates. 


or 


In carrying out this agreement, the State agency will follow “Standards for a 
Merit System of Personnel Administration” issued by the Department of Health, 
Education, and Welfare, Social Security Administration, September 1, 1948, as 
amended. 

D. ORGANIZATION 


1. As may be agreed upon by the State agency and the Secretary, the State 
agency will provide such facilities, employ such qualified personnel, and provide 
such medical consultative services as are necessary to develop expeditiously 
evidence with respect to disability determinations. Such personnel shall be 
subject to the jurisdiction of the State agency. 

2. The determination of disability based upon the evidence developed by such 
personnel shall be made by a medical consultant and by another individual or 
individuals qualified to interpret and evaluate medical reports relating to the 
physical or mental impairment (as referred to under the definition of ‘‘disability”’ 
in part A of this agreement) and to determine the capacity of the individual, with 
respect to whom a determination of disability is necessary, to engage in substantial 
gainful activity. The personnel utilized by the State agency to make determina- 
tions of disability shall be placed in such offices as may be agreed upon by the 
State agency and the Secretary. 

3. The State agency will establish cooperative working relationships with other 
public agencies concerned with problems of the disabled and, insofar as prac- 
tieable, utilize the services, facilities, and records of such agencies (a) to assist 
the State agency in the development of evidence with respect to and in the 
making of determinations of disability, and (b) to assure that the congressional 
policy promulgated in section 222 of the act (relating to the referral of disabled 
individuals for rehabilitation services) will be effectively carried out. Such 
public agencies may be reimbursed for such services, facilities or records furnished 


_ pursuant to subparagraph (a), and the State agency shall include such costs in 


the estimates or requests for reimbursement furnished pursuant to part G. 

4. Under procedures established with the (agency of the State administering 
program for the blind), the State agency will utilize the services of such former 
agency to assist it in the development of evidence as to whether an individual is 
under a disability by reason of blindness and in the making of determinations of 
disability in such cases. The (agency of State administering program for the 
blind) shall be reimbursed by the State agency for its necessary cost in making 
determinations of disability pursuant to this provision and the State agency shall 
include such cost in the estimates or requests for reimbursement furnished pur- 
suant to part G. The State agency will make such arrangements with the 
(agency of the State administering program for the blind) as may be necessary 
to conform to the provisions of part G. 

5 Three alternatives are provided in this . The first one will be used if the State agency administers 


a plan approved under the Vocational Rehabilitation Act; the second, if the State agency is some other 
agency and follows a merit system; the third, if such other State agency does not follow a merit system. 


*“Merit system” refers to the State’s civil service or other com ble system relating, among other 
things, to the selection, tenure of office, and compensation of individuals employed by the State and oper- 
ating under personnel standards established and maintained on a merit basis. If such system can be 
referred to by a State statutory citation, the statutory citation might be used. 
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E. M&picaL EXAMINATIONS 


In making arrangements for medical or other examinations and tests necessary 
to make determinations of disability, the State agency will pay the prevailing 
fees or costs for such examinations and tests, in accordance with the fee schedule 
in effect for purposes of the State program it administers.!” 

Where a particular examination or test is not included in an established fee 
schedule, the State agency will not bind itself to pay any fee or cost for such 
examination or test which is in excess of the highest rate paid by Federal or State 
agencies in the State for the same or similar type of services. 


F. Rerorts AND RECORDS 


The State agency will make such reports in such form and containing such 
information as the Secretary may require, and will comply with such provisions 
as the Secretary finds necessary to insure the correctness of such reports, including 
provisions made for the inspection and review of fiseal, statistical, and other 
records and the review of operations within the scope of this agreement, 


G. Fiscau 


1, The Secretary will provide funds, either in advance or by way of reimburse- 
ment, as may be mutually agreed upon, for the necessary cost to the State agene 
of making determinations of disability authorized by this agreement, Such 
funds will be paid periodically by the Managing Trustee to -..---....------- ul 
upon certification by the Secretary, and will be used solely for such expenses. 

ere, for purposes of the State program it administers, the State agency utilizes 
any service or material purchased or contracted for by it pursuant to this agree- 
ment, the cost of such service or material shall, pursuant to standards issued by 
the Secretary, be prorated and only that part which is attributable to the making 
of disability determinations authorized by this agreement shall be considered a 
necessary cost for the purpose of this agreement. 

2. The State agency will submit estimates of anticipated costs for such periods, 
at such times, and in such manner as may be requested by the Secretary. After 
considering all pertinent information, the Secretary will determine the amount of 
funds that are necessary for the State agency to administer its agreement under 
section 221 of the Social Security Act for a particular period and that are available 
to keep within the limits of Federal funds allocated to carry out the purposes of 
such section. The Secretary will notify the State agency of the amount which will 
be certified for payment to it for such period, The State agency will not ineur 
or make expenditures for such period which will exceed the amount the Secretary 
certifies for such period unless in advance of making or incurring such expendi- 
tures the State agency obtains approval of the Secretary for such expenditures. 

3. After the close of a period for which funds have been certified in advance 
to the State agency, the State agency will submit a certified report of its actual 
expenditures for such period in such manner and within such time as may be 
designated by the Secretary. After considering all the pertinent information, 
the Secretary will determine whether such expenditures were necessary in making 
determinations of disability authorized by this agreement under standards in 
effect at the time such expenditures were made or incurred. If, pursuant to 
such standards, the Secretary determines that, any such expenditure was not 
necessary for such pu , the Secretary shall so inform the State agency of 
tentative exceptions taken with full explanation of such tentative exceptions. 
The State agency will be given a reasonable length of time to justify such expend- 
itures. If such expenditures cannot be justified by the State agency, the total 
amount of expenditures actually made and incurred in such period shall be 
reduced by any expenditures determined by the Secretary to be not necessary 
in making determinations of disability authorized by this agreement. The 
difference between the advance payment made to the State po cets and the 
expenditures determined to be necessary for such period will be adjusted, within 


10 This provision will be used only if the State program is operated under a plan which; pursuant to Fed- 
eral statute, has the approval of the Secretary (¢.g., a State vocational a or & program 
under title XIV of the Social Seeuri Act). If not, then the following provision be used: 

“In making such arrangements the State agency will pay the prevailing fees or costs for such examinations 
and tests in accordance with the fee schedule established by the agency of the State administering a plan 
under the Vocational Rehabilitation Act’’ (29 U.S.O., sec. 31 et seq.). 

li There should be inserted here the appropriate State official who is authorized to act as custodian of the 
moneys paid by the Federal Government to the State to carry out this agreement. Indicate title of office , 
not the name of the incumbent. 
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the limits of available funds, either by appropriate increase or reduction in the 
amount certified for advance by the Secretary for subsequent period. 

4. Where funds are to be paid to the State agency by way of reimbursement 
for expenditures made or incurred by the State agency in a particular period, 
the State agency will submit a certified report of such expenditures in such 
manner and within such time as may be designated by the Secretary. After 
considering all the pertinent information, the Secretary will determine whether 
such expenditures were necessary in making determinations of disability author- 
ized by this agreement under standards in effect at the time such expenditures 
were made orincurred. If, pursuant to such standards, the Secretary determines 
that any such expenditures were not necessary for such purpose, the Secretary 
shall so inform the State agency of tentative exceptions taken with full explana- 
tion of such tentative exceptions. The State agency will be given a reasonable 
length of time to justify such expenditures. If such expenditures cannot be 
justified by the State agency the total amount of expenditures actually made 
and incurred in such period shall be reduced by any expenditures, determined 
by the Secretary to not necessary in making determinations of disability 
authorized by this agreement. Where such total amount exceeds the amount 
that will be certified to the State agency as determined by the Secretary pursuant 
to paragraph 2, it shall be redu as may be necessary in order to keep within 
the limits of Federal funds available to carry out the purposes of section 221 of 
the act. The amount so determined shall certified by the Secretary to the 

5. Any moneys paid to the State which are used for purposes not within the 
scope of this ment shall be returned to the Treasury of the United States 
for deposit in the appropriate ™ trust fund. 

6. All estimates and reports of expenditures and other reports will be prepared 
in accordance with appropriate budgetary and accounting methods, ant admin- 
istrative practice as recommended by the Secretary and ~ stan to by the State 
agency. The State agency will furnish or make available such supplemental 
accounts, records, or other information as are required to substantiate any esti- 
mate, expenditure, or report, as requested by the Secretary or as may be necessary 
for auditing purposes or to verify that expenditures were made only for purposes 
authorized by this agreement. 

7. The State agency will comply with such standards as the Secretary may 
promulgate with respect to the responsibility of, and the accountability by, 
the State agency for property purchased by it with funds certified by the Secretary 
_ to it under this agreement. 


H. Nature anp LIMITATIONS ON UsE or DisaBILITy DETERMI- 
NATION INFORMATION AND RECORDS 


In accordance with standards promulgated by the Secretary, the State agency 
will adopt policies and procedures to insure that information contained in its 
records and obtained from others in connection with carrying out its disability 
determination functions under this agreement will be used solely for the purpose 
of making determinations of disability. Such information shall be disclosed 
only as provided in section 1106 of the Social Security Act and regulations pro- 
mulgated thereunder by the Secretary. 


I. MopiricaTIon oF AGREEMENT 


This agreement may be modified at any time by mutual consent of the parties 
to the agreement, 
J. Termination By State AGENCY 


This agreement may be terminated by the State agency on -._..___-__- 
advance notice in writing to the Secretary, or without such advance notice if 
it certifies to the Secretary and, if requested by the Secretary, such certification 


is accompanied by an opinion of the attorney general of the State, that it is no 
longer legally able to comply substantially with any provision of this agreement. 


18 Word to reflect creation 
amendmen‘ 


footnote 11. 
of Federal disability insurance trust fund by 1956 
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K. TERMINATION BY THE SECRETARY 


The Secretary may terminate this agreement on -.....-.---- advance notice 
in writing to the State agency. He may terminate it without such notice if he 
finds that he is no longer legally able to comply substantially with any provision 
of this agreement and so notifies the State agency in writing, or after affording 
an opportunity for hearing to the State agency, he finds that the State agency 
is no longer legally able or has failed to comply substantially with any provision 
of this agreement. If, under this part of part J, this agreement is terminated, 
any funds paid to the State agency under part G of this agreement which have 
not been expended or encumbered in accordance with the terms of this agreement 
prior to the date as of which the agreement was terminated and any property pur- 
chased with funds paid to the State agency under part G of this agreement, shall 
be accounted for with due regard to the equities of the parties to such funds and 
property. 

L. Errective Dats 


This agreement shall be effective as of _.._..__..-.--------. 

This agreement is entered into the -... day of --.-.--------- — 
, Commissioner of Social Security, acting herein by 
virtue of authority vested in him by -_---_-----.----------.- 2 retary of 
Health, Education, and Welfare and the State of ..........------ , acting 

Name of State agency 
Name of State agency 
Dy 


Secretary of Health, Education, and Welfare. 


Commissioner of Social Security. 


Listing of State agencies and officials with responsibility for disability administration 


Mr. O. F. Wise, Director, Division of Vocational Re- 
416 State Office Bldg., Montgomery, 

Mr. Ray Hruschka, Director, Office of Vocational Re- 
habilitation, Box 2568, Juneau, Alaska. 

Mr. M. W. Holdshi , Director, Division of Vocational 
1704 West Adams S&t., Phoenix, 

Z. 

U. Mr. Don W. Russell, Director, Vocational Rehabilita- 
tion Service, 303 Education Bldg., Little Rock, Ark. 

California. Mr. Andrew Marrin, Director, Vocational Rehabilita- 
tion Service, 721 Capital Ave., Sacramento, Calif. 

Colorado. -...-------- Mr. Warren Thompson, Executive Director, Depart- 


ment of Vocational Rehabilitation, 510 State Office 
Bldg., Denver, Colo. 

Connecticut_.._.-..-.- Mr. James 8. Peters II, Chief, Bureau of Vocational 
Rehabilitation, State Department of Education, 
33 Garden St., Hartford, Conn. 


Delaware—VR--..----- Mr. John G. King, Director, Rehabilitation Division, 
11 Concord Ave., Wilmington, Del. 
Delaware—Blind - -- --- Dr. Francis J. Cummings, Executive Secretary, Dela- 


ware Commission for the Blind, 305-307 West 8th St., 
Wilmington, Del. 

District of Columbia... Mr. Norman W. Pierson, Director, Department of Voca- 
tional Rehabilitation, ‘819 9th St. NW., Washington, 


ach Mr. Claud M. Andrews, Director, Division of Vocational 
Rehabilitation, 105 Knott Bldg., T Fla. 
eee Mr. A. P. Jarrell, Director, Division of Vocational 
Rehabilitation, 129 State Office Bldg., Atlanta, Ga. 
Mr. Kuniji Sagara, Director, Division of Vocational Re- 


habilitation, Box 2360, Honolulu, Hawaii. 
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Listing of State agencies and officials with responsibility for disability adminis- 
tration—Continued 


Mr. Milo T, Means, Director, Vocational Rehabilitation 
Service, 210 Eastman Bldg., Boise, Idaho. 
Mr. C. 0. Cline, State Supervisor, Division of Voca- 


tional Rehabilitation, Room 400, State Office Bldg., 
Springfield, Ill. 
Mr. Ort L. Walter, Director, Division of Vocational 
145 West Washington St., Indianapo- 
s, Ind. 
Mr. Merill E. Hunt, Director, Division of Vocational 
415 Bankers Trust Bldg., Des Moines, 
owa, 
| RG Mr. Norman G. Evans, State Supervisor, Vocational 
Rehabilitation Service, 11th Floor, State Office Bldg., 
Kans. 
r 


. Ben F. Coffman, Head, Bureau of Rehabilitation 
Services, State Office Bldg., High Street, Frankfort, 

Louisiana_...---..--.. Mr. 8. W. Hendrix, Director, Vocational Rehabilitation 
Division, 2655 Plank Rd., Baton Rouge, La. 

Mr. Gray H. Curtis, Executive Director, Vocational 
—— Division, 32 Winthrop St., Augusta, 

aine. 
Maryland... ... 23%! Mr. R. C. Thompson, State Director, Division of Voca- 


tional Rehabilitation, State Office Bldg., 301 West 
Preston St., Baltimore, Md. 

Massachusetts - Mr. Francis A. Commissioner of Rehabilita- 

tion, Massachusetts Rehabilitation Commission, 37 
Court Sq.,-Boston, Mass. 

Mr. Ralf A. Peckham, Assistant Superintendent for 
Vocational Rehabilitation, Office of Vocational Re- 
habilitation, 900 Bauche Bldg., Lansing, Mich. 

Minnesota__....-..... Mr. August W. Gehrke, Assistant Commissioner for 

Rehabilitation and Special Education, Division of 
Vocational Rehabilitation, 517 Commerce Bldg., St. 
| tea .Paul; Minn. 

Mississippi___......... Mr. Travis McCharen, Director, Division of Vocational 

Rehabilitation, 316 Woolfolk State Office Bldg., Post 
Office Box 1698, Jackson, Miss. 


Mr. Joy O. Talley, Director, Vocational Rehabilitation, 
7th: Floor, Jefferson Bidg., Jefferson City, Mo. 

Montana_ --_----- ..... Mr. Leif Fredericks, State Director, Bureau of Voca- 
tional Rehabilitation, 508 Power Block, Helena, Mont. 

Nebraska..is..0.-.2.. Mr. Fred A. Novak, Assistant Commissioner for Reha- 
bilitation Services, State Capitol Bldg., Lincoln, Nebr. 

Nevada Mr. William E. Shultz, State Director, Division of 
Youtaae Rehabilitation, Capitol Annex, Carson 

itv, Nev. 

New Hampshire_-.... Mr. Kenneth E. Shute, Director, Vocational Rehabilita- 
tion Division, Room 424, 18 School St., Concord, N.H. 

New Jersey. Mrs. Carl Holderman, Director, Rehabilitation Com- 


mission, 38-40 South Clinton Ave., Post Office Box 
845, Trenton, N.J. 
New Mexico. /Mr. Aud:F. Darr, State Director, Division of Vocational 
Rebeniatite, 119 South Castille St., Santa Fe, 
. Mex. 
New York. U..-0 6.54 Mr. Peter Kasius, Deputy Commissioner, State Depart- 
— of Social Welfare,.270 Broadway, New York, 


N.Y. 
North Carolina._.__.-- Dr. Ellen Winston, Commissioner, State Board of Pub- 
lic Welfare, Raleigh, N.C. 
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Listing of State agencies and officials with responsibility for disability adminis- 
tration—Continued 


North Dakota..-.__--- Mr. Merle Kidder, Director, Division of Vocational Re- 


habilitation, Box BB, University Station, Grand 
Forks, N. Dak. 


ODM. Mr. Edward J. Moriarty, Director, Bureau of Vocational 
Rehabilitation, 79 East State St., Room 309, Colum- 
bus, Ohio. 

tee eee Mr. L. E. Rader, Director, Department of Public Wel- 


fare, Post Office Box 3161, State Capitol Station, 
Oklahoma City, Okla. 

Mr. Charles F. Feike, Director, Division of Vocational 
Rehabilitation, 509 State Office Bldg., 1178 Cheme- 
keta St. NE.., Salem, Oreg. 

Pennsylvania—VR__.. Mr. Charles L. Eby, Director, Bureau of Rehabilitation, 
Labor and Industry Bldg., 7th and Forster Sts., 
Harrisburg, Pa. 

Pennsylvania—Blind_._. Mr. Norman Yoder, Commissioner, State Council for 
the Blind, Department of Welfare, Health and Wel- 
fare Bldg., 7th and Forster Sts., Harrisburg, Pa. 


Puerto Ried. 45-<s..-0 Mr, Domingo Collazo, Director, Vocational Rehabilita- 
Edificio Zequeira, Stop 34%, Hato 

ey, P.R. 
Rhode Island -__-___---- Mr. George F. Moore, Jr., Chief, Division of Vocational 


Rehabilitation, 205 Benefit St:, Providence, R.I. 
South Carolina—VR__. Mr. P. G. Sherer, Director, Vocational Rehabilitation 
Department, 1015 Main St., Room 217, Columbia, 


South Carolina—Blind_ Mr. J. M. Cherry, Chief, Division for the Blind, State 
Department of Public Welfare, Post Office Box 1108, 
Columbia, 8.C. 


South Dakota_______-_- Mr. C. L. Eskelson, Director, Division of Vocational 
Rehabilitation, Capitol Bldg., Pierre, 8. Dak. 
Tennessee__-_-_------ Mr. Earl Oldham, Director, Division of Vocational 


Rehabilitation, 1717 West End Bldg., Room 615, 
Nashville, Tenn. 


Mr. J. J. Brown, Director, Vocational Rehabilitation 
Division, 1st Floor, Land Office Bidg., Austin, Tex. 
Mr. L. B. Harmon, State Director, Vocational Rehabili- 


tation Division, 400 Atlas Bldg., 364 West 2d St., 
Salt Lake City,, Utah. 


Mr. Francis 8. Irons, Director, Vocational Rehabilita- 
tion Division, 16 Langdon St., Montpelier, Vt. 

ee Mr. R. N. Anderson, Director, Vocational Rehabilita- 
tion, State Department of Education, Richmond, Va. 

Mr. George Starlund, Director, Department of 
Assistance, Post Office 1162, Olympia, 

West Virginia_.......- Mr. F. Ray Power, Director, Vocational Rehabilitation 

Division, State Capitol Bldg., Room W-—400, Charles- 
F ton, W. Va. 
Wisconsin—VR-...... Mr. John A. Kubiak, Chief, Rehabilitation Division, 


State Board of Vocational and Adult Education, 14 
North Carroll St., Madison, Wis. 
Wisconsin—Blind______ Mr. Thomas J. Lueas, Director, Division of Public 
Assistance, State Department of Welfare, 311 State 
? St., Madison, Wis. 
Mrs. Mildred C. Cassidy, Division Director, Division 
of Vocational Rehabilitation, 123 State Capitol Bldg., 
Cheyenne, Wyo. 
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for disability administration 


Assistant Secretary (for Legislation) -.--.....-- Elliot L. Richardson. 


Assistant General Counsel, Old-Age and Sur- Harold P. Packer. 
vivors Insurance Division. 
Social Security Administration: 


Deputy Commissioner of Social Security........ George K. Wyman. 

Legislative reference officer_._.........--.---- Charles E. Hawkins. 

Chairman, Appeals Council_-_-.......-.-.----- Joseph E. McElvain, 

Bureau of Old-Age and Survivors Insurance: 

Deputy Bureau Director... Robert M. Ball. 


Assistant Director in Charge of Division of Ewell T. Bartlett. 
Claims Policy. 

Assistant Director in Charge of Division of Alvin M. David. 
Program Analysis. 

Assistant Director in Charge of Division of Arthur E. Hess. 
Disability Operations. 

Assistant Director in Charge of Division of Richard E. Branham. 
Claims Control. 

Assistant Director in Charge of Division of Hugh F. McKenna. 
Field Operations. 

Office of Vocational Rehabilitation: Director........ Mary E. Switzer. 


Listing of officials of Department of Health, Education, and Welfare with responsibility 


Department of Health, Education, and Welfare: 
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PART VIII 


BASIC ASSUMPTIONS FOR ACTUARIAL COST ESTIMATES OF 
DISABILITY BENEFITS AND ANALYSIS OF CURRENT EX- 
PERIENCE 


(By Robert J. Myers, Chief Actuary, Social Security Administration) 


It is much more difficult to select reasonable assumptions for disa- 
bility cost estimates for a new program than is the case in regard 
to programs —— retirement and survivor benefits. The latter 
are influenced primarily by such factors as mortality and retirement 
rates, which can be quite accurately estimated within a relatively 
narrow range of variation. On the other hand, rates of becoming 
disabled and rates of mortality and recovery for disabled persons are 
subject to very wide fluctuations. They are affected by such ele- 
ments as interpretation of the definition of disability, economic con- 
ditions, public awareness of the benefits available, and psychological 
outlook of the covered persons. In fact, it has been quite properly 
stated that the potential disability cost burden of a proposed disa- 
bility benefit program can be determined only by instituting the 
plan and then studying the experience thereunder. But this must be 
qualified to the extent that the early experience is not always neces- 
sarily sufficient to give a complete or accurate picture (as many past 
disability experiences have evidenced). 

In preparing the cost estimates for the disability benefits in the 
OASDI system, as included by the 1956 amendments, a rather wide 
range was selected for the assumed cost factors. In the high-cost 
estimates, disability incidence rates for men are based on the so-called 
“165 percent modification of class 3” rates (which include increasingly 
higher percentages for ages above 45); this set of rates corresponds 
roughly to the ‘life insurance company experience during the early 
1930’s. Incidence rates assumed for women are 100 percent higher 
than for men. Termination rates are “class 3” rates, which are also 
relatively high—to be consistent with the high incidence rates assumed. 

For the low-cost estimates, disability incidence rates for men are 
based on 25 percent of those used in the high-cost estimates or, in 
other words, about 45 percent of the class 3 rates. Incidence rates 
assumed for women are 50 percent higher than for men. Termination 
rates are based on German social insurance experience for 1924-27, 
which is the best available recorded experience with relatively low 
disability termination rates (and therefore consistent for use with low 
incidence rates). 

The incidence rates actually used for both estimates are 10 percent 
below the above basic rates because— unlike the general definition in 
insurance company policies— disability is not presumed after 6 months 
to be total ond of expected long-continued duration but, rather, per- 
manence must be proved at that time. It should be emphasized that 
the estimates have been based on percentages of insurance company 
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rates of incidence not because it was anticipated that OASDI expe- 
rience would necessarily correspond therewith, Rather, this was done 
only after analysis and comparison of many other disability experi- 
ences—the use of modified insurance company rates simplified the 
computational processes. 

It will be noted that the low-cost estimate assumes low incidence 
rates (which, taken by themselves, produce low costs) and also low 
termination rates (which, taken by themselves, produce higher costs, 
but which are considered to be necessary since with low incidence 
rates there would tend to be low termination rates because of few 
recoveries). On the other hand, the high-cost estimate is based on 
high incidence rates that are somewhat offset by high termination 
rates (the result of many recoveries). 

No major basic modifications have been made in these cost assump- 
tions subsequent to the enactment of the 1956 amendments. The 
actual experience to date under the strict definition of ‘disability” in 
the law has been somewhat lower costwise than the intermediate-cost 
assumptions would indicate and in fact has been very close to the 
low-cost assumptions. 

The fact that the disability insurance trust fund has built up to a 
very sizable amount is not in itself evidence of low-cost experience. 
It had been anticipated under all cost estimates that, as the benefit 
roll slowly developed, there would be a considerable growth of the 
trust fund. Some indication of the relationship of the actual expe- 
rience with the long-range cost estimates is given in tables 1 and 2. 

Table F relates to the provisions in effect under the 1956 act, with 
suitable modifications in the data for calendar year 1958, so as to 
reflect what would have been the experience in that year if the 1958 
amendments had not become effective in the latter part of the year. 
Although some allowance was made in the estimates for administrative 
and filing lag for 1957, apparently this was not sufficiently done, and 
the ratio of actual payments to estimated ones was relatively low. 
In 1958, however, the actual experience was very close to the low-cost 
estimate, and it is possible that if the law had remained unchanged, 
the actual experience for 1959 would be above the low-cost estimate 
(but, of course, still below the intermediate-cost estimate). 

Table G, which relates to the cost estimates made for the 1958 act 
at the time it was enacted, indicates that it is likely that the actual 
benefit experience for 1959 will be quite close to the intermediate-cost 
estimate. It should be noted, however, that this is not necessarily 
an indication that the intermediate-cost estimate will reflect the 
actual future long-range experience because—unlike the original esti- 
mates for the 1956 act—the estimates for the early years of operation 
under the 1958 act were blended over a period of years from the current 
experience (during 1958) into the long-range estimates based on the 
foregoing assumptions. 

my opinion, until more experience is available and can be 
analyzed, the foregoing cost bases for the monthly disability benefits 
should be continued. In order to maintain the actuarial soundness of 
the disability insurance system, I believe that any substantive amend- 
ments should be entirely financed by one or more of such methods as 
(a) an increase in the contribution rate, (6) an increase in the maxi- 
mum earnings base, (c) an increase in the basis for determining interest 
earnings of the trust fund, and (d) more favorable operating experience 
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in respect to such actuarial cost factors as level of earnings. However, 
it should be recognized that the present experience, if continued, 
justifies use of the present low-cost assumptions as the basis for the 
intermediate-cost estimate. Thus, if there were to be any increase in 
contributions for liberalization of these provisions put in the law, this 
could be done as a deferred increase rather than an immediate one, 
with the recognition that any stepup planned for the future might 
not be necessary if the experience continues at present levels. 

There are a number of reasons why the disability experience might 
become more unfavorable (i.e., moving in the direction of producing 
higher costs). Conversely, in my opinion, there is relatively less 
likelihood that it will become more favorable (i.e., moving in the 
direction of producing lower costs), Among the factors that can lead 
to relatively higher cost experience—as has been almost universally 
the case in disability benefit programs throughout the world—are the 
following: (1) Greater public awareness of the benefits; (2) increased 
knowledge of how to claim the benefits so as to obtain favorable 
decisions; and (3) liberalization in the interpretation of the definition 
of “disability’’ by court action, congressional suggestions, and other 
means. On the other hand, there are some factors that can lead to 
relatively lower cost experience than at present, including the fol- 
lowing: (1) Greater application of vocational rehabilitation (thus 
removing individuals from the benefit roll more rapidly than now 
anticipated); (2) a lower level of general invalidity due to medical 
advances (both preventative of invalidity and curative thereof); and 
(3) less invalidity as general mortality improves (although this would 
not necessarily follow since, for example, women have lower mortality 
than men, but higher morbidity). 


TaBLeE F.—Comparison of actual! and estimated experience under disability 
insurance program under provisions of 1956 act, 1957-58 


Contributions Payments Trust fund at end 
of year 
Ttem 
1957 1958 1957 1958 1957 1958 
Absolute figures (in millions) 
Actual experience !___.......-..-- $702 | $966 $57 | $235 $649 |$1, 393 
Low-cost estimate_............--. 724 | 902 73 | 239 645 | 1, 315 
Intermediate-cost estimate. 721 898 | 116] 379 592 | 1, 104 
High-cost estimate_............-.- 718 894 160 520 535 887 
Ratio of actual to estimated figures 
Percent | Percent | Percent | Percent | Percent | Percent 

Low-cost estimate_..............- 97 107 78 98 101 106 
Intermediate-cost estimate... ... 97 108 49 62 110 126 
High-cost estimate.............-- 98} 108 36 45 121 157 


1 Data for 1958 actual experience adjusted to allow for fact that for September 
to December, actual disbursements were higher than they would have been under 
1956 act, because of liberalizations in 1958 act effective then (primarily, the 
elimination of the “offset” provision and the addition of dependents benefits). 
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TaBLE G.—Comparison of actual! and estimated experience under disability 
insurance program under provisions of 1958 act, 1958-59 


Contributions Payments Trust fund at end 
of year 
Item 
1958 1959 1958 1959 1958 1959 
Absolute figures (in millions) 
Actual experience !______._.----- $966 | $975 | $249 | $450 /$1, 379 |$1, 950 
Low-cost estimate_............-_- 915 982 238 352 | 1, 333 | 1, 999 
Intermediate-cost estimate__..__-- 914 980 263 431 | 1, 306 | 1, 887 
High-cost estimate.............-- 913 979 287 511 | 1, 280 | 1,776 
Ratio of actual to estimated figures 

Percent | Percent | Percent | Percent | Percent | Percent 
Low-cost estimate.__...........-- 106 99 105 128 103 98 
Intermediate-cost estimate____..-- 106 99 95 104 106 103 
High-cost estimate_........-.-.-- 106 | 100 87 88 108 110 


! Data for 1959 actual experience is estimated on basis of experience to date. 
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PART IX 


SUMMARY OF STATUTORY PROVISIONS UNDER TITLE II 


_ OF THE SOCIAL SECURITY ACT RELATING TO DISABIL- 
ITY 
DisaBitity INsurRANcE BENEFITS 


CONDITIONS OF ENTITLEMENT 


The Social Security Act provides for the payment of a monthly 
disability insurance benefit to an entitled individual. An individual 
is entitled if he is insured; has attained the age of 50, but has not as 
yet attained the age of 65; is under a disability; files an application. 

hese benefits are paid beginning with the first month after a waitin 
period and ending with the month preceding the first month in whic 
any of the following events occurs: the individual’s disability ceases; 
he dies; he attains the age of 65; or, in the case of a woman, she be- 
comes entitled to old-age insurance benefits between ages 62 and 65. 
The amount of the benefit is equal to the amount that would have 
been paid to the individual had he (or she) reached 65 and become 
— to old-age insurance benefits in the first month of his waiting 
period. 


DEFINITION OF “‘INSURED,” “‘DISABILITY,’’ AND ‘‘WAITING PERIOD” 


An individual is insured in a particular month if he is a fully insured 
individual in that month and if he has not less than 20 quarters of 
coverage in the 40-quarter period ending with the quarter in which 
such month occurs. Such 40-quarter period does not include quar- 
ters in a period of disability (see item 2). 

An individual is under a disability if he is unable “to engage in any 
substantial gainful activity by reason of any medically determinable 
physical or mental impairment which can be expected to result in 
death or to be of long-continued and indefinite duration.” 

An individual’s wai ag period is the earliest period of 6 consecutive 
calendar months throughout which the individual has been under a 
disability, provided such disability continues until he files an applica- 
tion for disability insurance benefits and he is insured in the first 
month of such period. This waiting period can start no earlier than 
the first day of the 18th calendar month before the application is filed 
and in no event earlier than the first day of the 6th calendar month 
before the individual attains age 50. ere the first calendar month 
after the waiting period precedes the month in which the application 
for disability benefits is filed, benefits are payable retroactively as 
though the application had been filed during such first month. This 
can never cover more than 12 months’ benefits owing to the definition 
of the waiting period. 


BENEFITS OF DEPENDENTS OF DISABILITY INSURANCE BENEFICIARY 


Where an individual is entitled to disability insurance benefits, 
benefits will also be paid to his dependents in the same manner and 
to the same extent that benefits are paid to dependents of an old-age 
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insurance beneficiary. Thus, subject to the maximum payable to a 
family (and subject to actuarial reduction in the case of a wife aged 
62-64) the eligible wife or husband is entitled to one-half the benefit 
payable to the disability insurance beneficiary and each child is also 
entitled to one-half of such benefit. 


FUNDS FROM WHICH BENEFITS ARE PAID 


Benefits are payable to a disability insurance beneficiary and his 
dependents from funds in the Federal Disability Insurance Trust Fund 
which is held separate from the funds in the Federal Old-Age and 
Survivors Insurance Trust Fund. The rate of contributions to the 
Federal Disability Insurance Trust Fund is one-half of 1 percent on 
wages (an employer rate of one-fourth of 1 percent and an employee 
rate of one-fourth of 1 percent) and three-eighths of 1 percent on the 
earnings of the self-employed, up to the maximum taxable earnings 
of $4,800 a year. 

References: Social Security Act, sections 223; 202 (b), (c), 

and (d); 201; 203. 


Prriop oF (“FREEZE’’) 


CONDITIONS FOR ESTABLISHING A PERIOD OF DISABILITY 


The Social Security Act also provides for the establishment of a 
period of disability (sometimes called disability ‘‘freeze’’), the effect 
of which is to preserve the benefit rights (insured status and amount 
of benefit) of an individual under the old-age, survivors, and disability 
insurance program. (It is analogous to the “waiver of premium” 
soramnanty used in life insurance policies to maintain protection of the 
policies for the duration of the policyholder’s disability.) Unlike 
the age limitation in the case of disability insurance benefits, a period 
of disability may be established for any period the individual is under 
65, irrespective of whether he is over 50 years of age. Thus, even 
though an individual is entitled to disability insurance benefits (he 
is over 50 years of age), a period of disability will also be established 
for him to protect his old-age insurance benefits when he reaches 
retirement age, or if he dies, the benefits payable to his survivors. 

A period of disability will be established for an individual if he is 
insured; he is under a disability for at least 6 consecutive calendar 
months before age 65; and he files an application while under such 
disability. 

DEFINITIONS 

Insured status requirements for a period of disability are the same 
as for disability insurance benefits. Likewise, the definition of dis- 
ability is the same as the definition of disability for the purpose of 
disability insurance benefits, except that blindness is presumed to be 
a disability whether or not it prevents the individual from engagin 
in any substantial gainful activity. Blindness is defined as centr, 
visual acuity of 5/200 or less in the better eye with the use of a correct- 
ing lens; an eye in which the visual field is reduced to 5 degrees or less 
concentric contraction is considered as having a central visual acuity 
of 5/200 or less. 
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BEGINNING AND ENDING OF PERIODS OF DISABILITY 


A period of disability begins on whichever of the following days is 
the latest—the day the disability began, the first day of the 18-month 
period preceding the day the individual files his application to establish 
a period of disability, or the first day of the first quarter thereafter in 
which he is insured for a period of disability—and ends with the last 
day of the first month in which the individual ceases to be under a 
disability, or attains the age of 65, whichever first occurs. The limi- 
tation of the 18-month period does not apply so long as an application 
to establish a period of disability is filed before July 1961. 


EFFECT OF PERIOD OF DISABILITY 


The effect of a period of disability is to preserve an individual’s 
insured status for benefit purposes and also to prevent the reduction 
of the amount of his benefit because of his failure to have earnings 
during the period of disability. The following examples explain in 
further detail how this objective is achieved through the establishment 
of a period of disability. 

Insured status.—In general, an individual is fully insured for benefit 
purposes if he has at least 6 quarters of coverage, and 1 quarter of 
coverage for every 2 quarters elapsing after December 31, 1950, and 
before the first day of the quarter in which he attains age 65 (or age 62 
for. women) or dies, whichever first occurs, except that once he has 
earned 40 quarters of coverage he is fully insured permanently. The 
longer the elapsed period, the more quarters of coverage an individual 
needs to be fully insured. Where a period of disability is established, 
the number of quarters in the elapsed period is decreased by the 
number of quarters included in the period of disability, thus reducing 
the number of quarters of coverage the individual must earn to be 
insured. Accordingly, a fully insured individual maintains that 
status during the time he is under a period of disability even though 
that period covers many years. 

Protection of benefit level —The amount of an individual’s benefit is 
related to his average monthly wage. This is determined by averagin 
his earnings between two specified dates. For example, as the genera 
rule, in the case of old-age insurance benefits, these dates can be 
December 31, 1950, and the first day of the year of attainment of 
age 65 (or 62 in the case of women). Low or no earnings at any time 
between these two specified dates can depress the average monthly 
wage and thus lower the benefit amount. Where the individual has 
established a period of disability between such dates, the years over 
which the average is computed do not include the years covered by the 
period of disability. The elimination of these years—usually years of 
no earnings—and the computation of the average monthly wage over 
periods when the individual’s earnings were not cut off by disability 
thus prevents the average monthly wage from being lowered by reason 
of the period of disability. 

_ Earnings credited to an individual during a period of disability are 
not counted in computing the average monthly wage, except that if 
an individual would have a higher average monthly wage by including 
earnings credited during the period of disability, his average monthly 
wage is computed without regard to such period. 
References: Social Security Act, sections 216(i); 214; 215(b); 
220. 
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CuitpHoop Disasitity BENEFITS 


ELIGIBILITY TO BENEFITS 


The Social Security Act provides for the payment of monthly 
benefits to the dependent child of an old-age insurance beneficiary, 
disability insurance beneficiary, or a deceased insured worker when the 
child is under a disability. “Phe general rule is that benefits are pay- 
able to a child only so long as he is under 18. Where, however, the 
child is under a disability which began before he attained the age of 18, 
benefits are payable to that child regardless of his age. Such child- 
hood disability benefits are terminated for the same reasons (except 
age) that benefits are terminated for a child under the age of 18, 
e.g., death, adoption by certain individuals, etc. In addition, such 
benefits will be terminated if the disability ceases. 


DEFINITIONS OF DISABILITY AND DEPENDENCY 


The definition of disability for childhood disability benefits is the 
same as the definition of disability for paying disability insurance 
benefits. In determining whether a child seeking childhood disability 
benefits is dependent upon the wage earner, a condition of entitlement 
to child’s insurance benefits (under age 18) and childhood disability 
benefits, the rules for determining such dependency are the same as in 
the case of a child under 18. 


FUNDS FROM WHICH BENEFITS ARE PAID 


Childhood disability benefits in the case of a dependent child of an 
old-age insurance beneficiary or a deceased insured worker are payable 
ar funds in the Federal Old-Age and Survivors Insurance ‘Trust 

und. 
Reference: Social Security Act, sections 201(h) ; 202(d). 


Autnority To DETERMINATIONS OF DISABILITY 


Determinations of disability with respect to disability insurance 
benefits, periods of disability, and childhood disability benefits are 
usually made by a State pursuant to an agreement entered into by the 
State and the Secretary of Health, Education, and Welfare under 
which the State, shaoteh its vocational rehabilitation agency or some 
other appropriate agency, agrees to make such determinations of 
disability with respect to all individuals in the State, or such class or 
classes of individuals in the State designated in the agreement. The 
Secretary makes determinations of disability with respect to any class 
or classes of individuals in a State not covered by the agreement and 
in the case of individuals outside the United States. A p Arrest 
of disability made by a State agency that an individual is under a 
disability may be reviewed by the Secretary and after such review, the 
Secretary may determine that the individual is not under a disability, 
that the disability began on a later day, or that it ceased on an earlier 
pon However, unfavorable action by a State agency can be changed 
only by the agency itself or on the basis of appeal to a hearing examiner 
by the applicant. 

Each State having an agreement with the Secretary receives money 
from the trust funds to cover the costs it incurs in making these deter- 


minations of disability. 


Reference: Social Security Act, section 221. 
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REHABILITATION 


The act sets forth a policy of the Congress that individuals who 
apply for determinations of disability or are entitled to childhood 
disability benefits should be promptly referred to the State for rehabili- 
tation so that the maximum number of these individuals may be 
rehabilitated into productive activity. Where an individual refuses 
without good cause to accept rehabilitation services available to him 
under a State plan for vocational rehabilitation, his benefits and the 
benefits payable to his dependents are withheld for each month in 
which he refuses such services. 

Where an individual is rendering services pursuant to a program for 
rehabilitation carried on under a State ~ approved under the 
Vocational Rehabilitation Act, he is not to be regarded as being able 
to engage in substantial gainful activity solely by reason of these 
services, except that this exception applies only for the first 12 months 
in which the services are eadeed. 


Reference: Social Security Act, section 222. 
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PART X 


GENERAL STATISTICAL INFORMATION ON DISABILITY 
INSURANCE PROGRAM 


Strate AGENcy OPERATIONS 


STATE AGENCY DENIAL RATES: APRIL-JUNE 1959 AND JULY-SEPTEMBER 
1958 
A. General 

The attached tables contain selected data on disability denial rates 
nationally and in individual States. Table H shows current denial 
rates State by State for the April-June 1959 quarter. These figures 
are summarized in table I which also contains comparative figures 
for the July-September 1958 quarter. 

All of the figures are based on initial State determinations for dis- 
abled worker applicants (disability freeze and benefits) reviewed and 
effectuated in the Bureau during the specified time periods. Child- 
hood disability benefit cases are excluded because, though small in 
number, they would distort the data on worker applicants.' Re- 
consideration and hearing cases are also excluded. The denial rates 
shown here are based on the number and proportion of cases dis- 
allowed solely because of failure to meet the test of disability. 


B. Summary of the data 

During the period April-June 1959, 38.2 percent of the State agency 
cases were denied for failure to meet the disability test (table H). 
Denial rates for individual States during this quarter ranged from 26.3 

ercent to 54.2 percent (table I). However, dade to half of the States 
ell within the range 35-45 percent. Moreover, while nearly one-third 
of the States fell above the 45 percent denial mark, the cases handled 
by these States represented less than one-fourth of the total number 
of State determinations during the quarter. 

Examination of the comparative figures in table I shows that 
(1) the rate of denial in State agencies declined significantly between 
the first and fourth quarters of fiscal year 1959, while (2) the amount 
of variation between individual States also decreased. 

Nationally, the average denial rate fell from 47.4 percent in July- 
September 1958 to 38.2 percent in April-June 1959. As previously 
noted, the proportion of denials State-by-State ranged from a low of 
26.3 percent to a high of 54.2 percent in April-June 1959. This range 
of variation compared with a range of from 28.6 percent to 73 percent 
in the July-September 1958 quarter. 

The dispersion in April-June 1959 denial rates indicates that about 
two-thirds of the State agencies can be expected to differ from the 
average for all States by only 5.3 percent or less; in July-September 
1958, the comparable difference was 7.8 percent. 


1 Approximately 9 out of every 10 childhood applications result in allowance. 
107 


e 
n 
= 
r 
e 
3 
: 
iS = 
_ 
ORS 


108 DISABILITY INSURANCE FACT BOOK 


OC. Factors influencing interstate differences in denial rates 


The Bureau believes that the figures above indicate that over the 
past year such factors as their emphasis on fuller documentation (of 
nonmedical as well as medical factors), on increased use of consultative 
examinations, and on training of professional staff engaged in the 
making and reviewing of State agency determinations has resulted in 
materially less interstate variation and in lower denial rates. These 
changes, the Bureau states, may also be a reflection of better public 
understanding of the nature of the program, resulting in fewer applica- 
tions from persons who clearly cannot meet the definition of disability. 
The amount of interstate variation that still exists is significant. Yet, 
the Bureau emphasizes, these figures do not necessarily support the 
conclusion that there are significant variations among States in the 
application of the standards. 

he Bureau believes that some variation in denial rates is to be 
expected merely by virtue of the fact that the kinds of people who file 
applications differ from State to State, thus causing variations in State 
denial rates. Demographic characteristics such as age, sex, employ- 
ment factors, type of impairment, and other factors related to the 
incidence of disability differ significantly among States. These differ- 
ences are reflected in interstate variations in both filing rates and 
denial rates. 


Tarte H.—Number of State disability determinations effectuated in Bureau, April— 
June 1959, and number and percent denied by State! 


Number of Number of | Denied cases 
State cases effec- | cases denied 2} as percent of 
tuated ? total 
Waited 72, 410 27, 652 38. 2 
Delaware: 

Vocational rehabilitation. 154 55 35. 7 
District of 339 181 53.4 
£0055. 3, 056 1, 358 44.4 
lL 2, 278 1, 044 45. 8 
at 1, 719 666 38. 8 
1, 785 844 47.3 


See footnotes at end of table, p. 109. 
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Tarte H.—Number of State disability determinations effectuated in Bureau, April- 
June 1959, and number and percent denied by State \—Continued 


Number of Number of | Denied cases 

State eases effec- | cases denied 2} as percent of 
tuated 2 total 
_ 1, 482 724 48.9 
2, 361 674 28. 5 
8, 692 2, 568 29. 5 
57 15 26.3 
OMe 4, 534 1, 337 29. 5 
Pennsylvania: 

Vocational rehabilitation. ..........--- 4, 074 1, 222 30. 0 
Rhode Inland 431 163 37. 8 

South Carolina: 

Vocational rehabilitation. 1, 181 467 39. 5 

SouthiPakete 209 99 47.4 
- 1, 797 933 51. 9 
3, 438 1, 324 38, 5 
West Virginia. 1, 462 793 54. 2 
Wisconsin: 

Vocational rehabilitation... 1, 491 554 37.2 


1 Based on determinations for disability insurance benefit and freeze cases only; 


excludes childhood disability cases. 


2 Excludes cases denied for reasons other than failure to meet test of disability. 
3 Number of cases processed, if any, was too small for computation of reasonably 


reliable denial rates. 
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Tarte I.—State denial rates: Number and percent of jurisdictions by disability c 
denial rate, July-September 1958 and April-June 1959} t 
July-September 1958 April-June 1959 
Denial rate q 
Number of Percent of Number of Percent of f 
jurisdictions | jurisdictions | jurisdictions | jurisdictions 
Pp 
All jurisdictions... 251} 100.0 251} 100.0 
2 3. 9 7 13. 7 
0 0. 0 5 9. 8 
10 19. 6 9 17. 6 
13 25. 5 6 11.8 t 
National average-_--........---- 47.4 38. 2 ( 
SS, iptabendcndamaneéoe 28. 6-73. 0 26. 3-54. 2 t] 
Standard deviation * (percent) __- +7. 8 +5. 3 
t] 
1 Based on State disability determinations for disability insurance benefit and { 
freeze cases only effectuated in Bureau during periods specified. Excludes fc 
cases denied for reasons other than failure to meet disability test. Ce 
? Excludes 5 State jurisidictions where number of cases processed was too small B 
for computation of reasonably reliable denial rates. d 
3 A measure of variation about the average. The larger the value of the stand- ti 
ard deviation, the larger the amount of variation about the average. d 
ré 
BUREAU REVIEW OF DETERMINATIONS : 
A. General Ir 
Bureau evaluators review all State determinations for consistency 3 
and conformity with policy and standards. (See Part V of this 
fact book for a description of the entire disability claims process.) M 


Questioned cases are returned to the States for appropriate action. 
In these cases the Bureau may suggest that (a) the State agency 
reverse its initial finding; (6) the date of onset of disability be changed c 


without any question about the finding; (c) in continuing disability : 
cases the State reverse a decision terminating or continuing the tH 


disability status; or (d) in all types of cases that additional evidence, 
including purchase of a consultative medical examination in some di 
cases, be obtained. 

The attached tables contain data on the operation and effect of the 
Bureau’s review of initial State agency determinations. Table J 
shows, for allowances and denials separately, the number and percent 
of cases during fiscal year 1959 in which Bureau reviewers questioned 
some aspect of State agency adjudication. ‘Return rates” are given 
for each quarter during the fiscal year. Table K presents current 
State-by-State return rates for the last quarter of fiscal year 1959. 
The figures in table L show the results of the Bureau’s review of State 
determinations by showing the number and percent of questioned 
State agency denials that are ultimately allowed. The tables do not 


como 
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contain any data on continuing disability cases. Experience with 
these cases is too recent to be significant. 


B. Summary of data 


Table J shows that the percent of initial State determinations 
questioned by the Bureau has increased during the past fiscal year— 
from 3.8 percent of all cases reviewed in July-September 1958 to 6.1 
percent in April-June 1959. This increase has been due almost 
exclusively to increased return rates for State agency denials. 
Throughout fiscal year 1959, the return rate for State allowances was 
fairly constant at about 4.5 percent. In contrast, the proportion 
of State agency denials questioned by the Bureau rose from 3.2 per- 
cent at the beginning of the fiscal year to 8.9 percent in the last quarter 
of the fiscal year. 

On a State-by-State basis also, current return rates for denials 
were higher than those for allowances in all except 13 State jurisdic- 
tions (table K). During April-June 1959, the percent of allowed cases 
questioned by the Bureau ranged from a low of 0.7 percent to a high of 
15.4 percent. However, return rates for two-thirds of the agencies 
(35 out of 52 for which reliable rates could be computed) fell within 
the range 3.1 percent to 8.6 percent. 

The amount of interstate variation was greater for denials. During 
the last quarter of the fiscal year, the proportion of denied cases 
questioned ranged from 0.7 percent to 19.2 percent. The rates 
for two-thirds of the States (82 out of 50 for which reliable rates 
could be computed) ranged from 6.1 percent to 13.9 percent. The 
Bureau believes that for the most part, the greater variability 
demonstrated by return rates for denials reflects the interstate varia- 
tion in denial rates themselves. State-by-State comparison of these 
data with data on denial rates shows a correlation between high denial 
rates and high return rates. 

Bureau review of State agency determinations brings about a change 
in a Sgr number of questioried State decisions and operates, in 

eneral, to reduce the overall denial rate. Thus, for all States com- 

ined about 68 percent of initial denials questioned by the Bureau 
were ultimately allowed; for allowances only about 29 percent were 
ultimately denied (table L). This pattern existed in all States for 
which reliable rates could be computed. The Bureau states that the 
change rate for allowances must be interpreted in light of the fact 
that in about 40 percent of the allowances questioned, the Bureau 
does not question the fact of allowance but only the correctness of 
ps — date (which may materially affect the amount of benefits 

ue). 
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TABLE K.—State determinations initially reviewed during April-June 1959: Number 
and percent questioned for substantive reasons! by type of State agency finding 


Allowed by States Denied by States 
State agency Cases questioned Cases questioned 
Cases re- Cases re- 
viewed viewed 

Num- | Percent Num- | Percent 
of total ber | of total 
United 54, 215 |2,397 | 4.4 | 33,217 |2,962} 89 
920 37 4.0 819 114 13. 9 

417 23 5.5 188 il 5.9 
591 26| 44 386 26 6.7 
3, 844 118 3.1 2, 969 122 4.1 
994 56] 5.6 344 9 2.6 

Delaware: 

Vocational rehabilitation ___ 136 21 | 15; 4 58 5 8. 6 

District of Columbia__.......-- 172 13 | 7.6 219 16 7.3 
1, 799 50 + 2. 81--1,610+7 -190 
1,439] 57] 40] 1,186] 85] 7.2 
227 7] 3.1 150 1 
158 3 1.9 107 18 16.8 
1, 785 67 3. 8 826 103 12.5 
1, 295 32 | 25 834; 103 | 12.4 
570 15 2. 6 317 20 6.3 
429 28; 65 258 25 9. 7 
1, 180 97}; 8&2 979 73 7.5 
815 37 | 45 802 85 10. 6 
339 15} 44 162 5 3.1 
869 65 | 7.5 839 58 6.9 
1, 699 86} 5.1 772 |. 105 13.6 
2, 038 67 | 3.3 984 | 136| 13.8 
514 21 4.1 356 58 | 16.3 
538 38 | 7.1 511 71 13. 9 
1, 520 84) 5.5 895 107 12.0 
258 21 8.1 138 12 8.7 

65 4} 62 46 3 () 
New 157 7| 465 132 16} 12.1 
1, 932 51] 2.6 880 91) 10.3 
198 10} 5.1 151 4 2. 6 
North Carolina............... 1, 152 42) 3.6] 1,006 61 6.1 

3,684 | 146) 40] 1,595] 100 6.3 
662 18| 2.7 456 54 11.8 
505 13 | 2.6 494 23 4.7 


See footnotes at end of table, p. 114. 
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TasLe K.—State determinations initially reviewed during April-June 1959: Number 
and percent questioned for substantive reasons ' by type of State agency finding— 


Continued 
Allowed by States Denied by States 
State agency Cases questioned Cases questioned 
Cases re- Cases re- 
viewed viewed 
Num- | Percent Num- | Percent 
ber of total ber of total 

Pennsylvania: 

Vocational rehabilitation__.| 3,724 | 319] 8&6 1, 386 164 11.8 

191 15} 7.9 124 20 16. 1 
a 352 42/ 11.9 181 5 2.8 
South Carolina: : 

Vocational rehabilitation __- 780 21 2.7 531 59 1 

18 3 (?) 11 3 (?) 
South Dakota................ 159 9] 5.7 105 6 5.7 
1, 014 50} 4.9] 1,166] 176] 15.1 
2, 456 76] 3.1 1, 582 129 8. 2 
182 ll 6. 0 58 2 3.4 
782 32] 4.1 511 10 2. 0 
West 834 774 02 988 136 13.8 
Wisconsin: 

Vocational rehabilitation...| 1, 185 24; 2.0 657 56 8.5 

46 1 () 6 2 (2) 
76 15 | 19.7 52 10 19. 2 
282 18} 6.4 203 17 8. 4 


1 Cases where Bureau questions the conclusion reached by the State agency or 
the date of onset, or the adequacy of the evidence, etc. 
2? Number of cases too small for reliable percentages, 
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Tar_e L.—Number of State agency allowances questioned and number and percent 
eventually denied, number of State agency denials questioned and number and 
percent eventually allowed ! 


Allowed Denied 
Questioned] Cases eventually Cases eventually 
cases denied Questioned allowed 
State Agency iuitiall cases 
allow initiall 
by States Percent Percent 
Number| of total by States | Number} of total 
questioned questioned 
denied allowed 
United States 3, 517 |1, 014 2881] 3, 261 |2, 218 68. 0 
70 15 21.4 83 45 54, 2 
2 0 (?) 3 3 (?) 
22 5 (?) 15 1l (?) 
54 17 31.5 28 20 (?) 
177 41 23. 2 170 94 55. 3 
6 1 (?) 28 19 (?) 
Connectiout.............. 48 5 (?) 26 13 (?) 
Delaware: 
Vocational rehabilita- 
1 0 (?) 0 0 0 
District of Columbia- ----- 22 6 ?) 10 3 (?) 
cases 102 24 23. 5 111 76 68. 5 
75 17 22. 7 76 50 65. 8 
22 1l 5 3 (?) 
2 1 1 0 (?) 
184 68 37. 0 100 77 77.0 
54 13 24.1 120 82 68. 3 
42 21 (?) 35 24 (?) 
101 19 18. 8 61 40 65. 6 
79 26 32. 9 51 39 76.5 
17 10 (?) 6 5 (?) 
92 25 27. 2 82 48 58. 5 
Massachusetts......-..--- 131 21 16. 0 103 70 68. 0 
59 11 18. 6 155 120 77.4 
31 4 (?) 37 17 (?) 
63 11 17.5 79 54 68. 4 
120 29 24.2; 161 110 68. 3 
15 4 (?) 13 10 (?) 
37 11 (?) 38 27 () 
New Hampshire----.------ 10 3 (3) 15 8 (?) 
n 180 53 29. 4 142 96 67. 6 
Wove 15 5 (?) 9 5 (?) 
356 103 28. 9 255 163 63. 9 
North Carolina_-......-.- 79 26 32. 9 85 60 70. 6 
North Dakota........--..-. 15 9 (?) 5 4 (*) 


See footnotes at end of table, p. 116, 
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Tarte L.—Number of State agency allowances questioned and number and percent 
eventually denied, number of State agency denials questioned and number and 
percent eventually allowed '—Continued 


Allowed Denied 
Questioned} Cases eventually Cases eventually 
cases Questioned allowed 
State Agency initial cases 
allow initiall 
by Percent deni Percent 
Number] of total by States | Number} of total 
questioned questioned 
ied allowed 
53 14 26. 4 71 57 80. 3 
14 3 (?) 33 21 
Pennsylvania: 
Vocational rehabilitation 337 118 35. 0 180 118 65. 6 
35 13 (?) 124 120 96. 8 
Rhotle Island... 31 16 () 6 3 () 
South Carolina: 
Vocational rehabilitation_ 32 5 () 76 48 63. 2 
3 0 (?) 1 1 (?) 
South. Dakota............ 13 2 (?) 11 7 
96 30 31.3 112 76 67. 9 
95 33 34. 7 105 64 61.0 
1 0 (2) 2 1 (?) 
6 2 (?) 1 1 (*) 
120 39 32. 5 101 68 67. 3 
Weshingte®.....2.......: 33 9 (?) 24 15 (?) 
West Virginia. 94 29 30. 9 77) 48 62. 3 
Wisconsin: 
- Vocational rehabilitation_ 28 8 (?) 30 23 (?) 
10 6 (?) 4 3 (?) 
Paseo 32 6 () 21 10 () 


1 Based on State determinations effectuated in Bureau January-June 1959. 
2 Too few cases for computation of reliable percentages. 
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STATE AGENCY STAFFING AND COSTS 


TABLE M.—Funds advanced to State agencies and end of year full-time personnel on 
disability work, by fiscal year 


Fund advances to | Full-time personnel 
Fiscal year State agencies (in | on disability work 
thousands) ! end of year 2 

1006 1, 675 4 284 


1 Funds advanced to State agencies out of OASI funds during fiscal year. 
2 small State agencies, whose costs are included, operate on a reimbursable basis 
rather than on advances of funds. Advances during Federal fiscal year July- 
June largely finance State agency operations during October-September period. 

2 Does not include persons in State agencies engaged in OASI disability work 


on less than a full-time basis. 
3 Data not available. 


‘ First reported data available for Sept. 30, 1956. 
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TaBLE N.—Amount and percentage distribution of expenditures by State agencies, 
by object classes, during July 1, 1958—J une 30, 1959, period 


Object class Amount Percent of total 
(in thousands) 

Identifiable full-time -_..............---- 4, 250 43. 4 
Other direct personal services. 895 9.1 
Equipment purchases - 306 3. 1 
Medical evidence costs. 2, 994 30. 6 
Medical examinations-~...............--- 2, 963 30. 3 

Transportation of applicants, medical ab- ; 
stracts and other evidence 31 .3 


1 Total and its distribution by object classes partially estimated. Financial 


reports from several agencies for April-June 1959, period not yet available. 


The 


sum of $10 million was advanced by the Bureau for use during the July 1958- 
June 1959 period. The difference between this amount and the amount reported 
as expended represents an increase in the unexpended balances on hand in the 


State agencies for use in subsequent periods. 
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TaBLE O.—Jurisdiction of cases involving substantive disability determinations, 
calendar years 1955-58, inclusive by year and 1st 6 months of 1959 


Percent of cases ! 
Year 
Total State jurisdiction as | Bureau jurisdiction 
percent of total as percent of total 
January-June 100 90. 6 9. 4 


1 Percentages are estimated on the basis of clearances from district offices during 
the periods shown. They will, therefore, not agree with figures that are derived 
using as a base determinations actually made by the States and the Bureau of 
Old-Age and Survivors Insurance during the periods shown. 


TaBLeE P.—Unit costs ' for disability claims initially adjudicated by State agencies 
for fiscal years 1958-61 ? 


Review b 
Development by | Adjudication by Bureau 0} 
district offices State agencies Old-Age and 

Survivors 

Insurance 
21. 73 18. 23 5. 61 
Fiscal year 1960 (estimate) _______- nn 23. 66 16. 99 5. 75 
Fiscal year 1961 (estimate) _______-__- 24. 14 17. 31 5. 94 


1 Minor costs incurred by Division of Accounting Operations and the payment 
centers of the Bureau of Old-Age and Survivors Insurance have been excluded 
from these costs. 

2 The types of cases initially adjudicated by the Bureau of Old-Age and Sur- 
vivors Insurance are not comparable to those processed through the States. 
Today, about two-thirds of the cases sent directly to the Bureau involve disallow- 
ances for technical reasons and do not require determinations of disability; e.g., 
no medical evidence submitted. A small percentage of the cases sent directly to 
the Bureau do require disability determinations as in the typical case adjudicated 
by the States. In the very few of these cases in which a consultative examination 
appears in order, the case is transferred to the State agency for such examination 
and the making of the initial determination of disability. The unit cost data 
on this table reflects these significant dissimilarities in the caseload. 

3 All cost data for State agencies exclude cost of purchase of consultative 
medical examinations, 
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CasE ProcessinG TIME 


TaBLe R.— Average processing time in calendar days for disability cases by type of 
determination: Selected months 


Initial determinations?| Reconsideration re- Hearing requests 3 
quests 3 
Month and year Requiring Not 
State requiring Handled 
develop- State Affirmed | Reversed | Remanded | by referees 
ment develop- 
ment 
December 1957 4___--_- 234 188 (5) (5) (5) (5) 
June 1068 172 131 6(165)| (165) 7237 7290 
December 1958 4_____- 164 117 103 128 136 243 
1900. 160 107 103 129 172 250 


1 All processing times are measured by the number of calendar days elapsed from 
the date of application (or request for reconsideration or hearing) to the date of 
final decision (date of referee’s decision in hearing cases). Figures for initial 
determinations relate to State cases only. Figures for reconsideration and hearing 
requests relate to both State and non-State cases. Non-State cases represent less 
than 5 percent of the total number of reconsideration and hearing requests. 
Averages are expressed in median days. 

2 Figures for initial determinations relate to cases involving payment of disability 
insurance benefits. Time for disallowance cases would generally be about 10 days 
less than the figures shown in the table. 

3 The data include both cases requiring further development by the States and 
those not requiring further development. 

‘ Data for initial determinations are partly estimated for these months. Data 
for these months are partly derived from routine tabulations of State cases received 
in Baltimore during the months noted and partly estimated from sample studies of 
cases processed by the Bureau of Old-Age and Survivors Insurance in Baltimore. 
Beginning with June 1959, all data are derived from routine tabulation of cases 
processed at selected work stations. 

5 Not available. 

6 Figure for reconsideration requests for June 1958 represents both affirmed and 
reversed cases combined. Separate figures not available. 

7 Figures for hearing requests for June 1958 actually represent results of sample 
study conducted in March 1958. Routine collection of data did not begin until 
August 1958, 
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TaBLe S.—Average State agency processing time of disability cases, initial determina- 
tions, June 1959: All cases, cases requiring development, and cases not requiring 
development ! 
All cases Cases requiring | Cases not requir- 
development | ing development 
40.8 73.1 20. 0 
57. 2 83. 0 44. 2 
41.0 48. 4 35. 1 
42.3 80. 3 22.8 
46. 8 77.0 37. 1 
Delaware: 

Vocational 10. 8 84.0 (*) 
District of Columbia___..........--.--- 57. 2 83. 1 23. 5 

19. 9 52.4 (4) 
40. 0 66. 0 13. 8 
ba 11.9 26. 8 8.0 
47.3 77.2 22. 0 
Ronteclty 53. 7 86. 4 20. 5 
94. 2 106. 1 74.7 
aul 36. 0 65. 2 21.5 
Moarylan@s Jo 27. 2 57.9 13. 9 
Massachusetts. 42.1 64.8 22. 9 
44. 8 85. 6 30. 7 
New 17.0 45. 0 (4) 
39. 1 51.3 16.0 
44.8 81.7 23. 4 
49. 2 93. 6 30. 3 
Pennsylvania: 

Vocational rehabilitation_--.-..--- 71.1 102. 4 27.8 

59. 4 71.5 53. 5 


See footnotes at end of table, p. 125. 
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TABLE S.— Average State agency processing time of disability cases, initial determina- 
tions, June 1959: All cases, cases requiring development, and cases not requiring 
development '—Continued 


All cases Cases requiring | Cases not requir- 
development | ing development 
South Carolina: 

Vocational rehabilitation_-________- 56. 3 72.8 32. 8 
53. 0 82.3 32. 6 
34. 0 64. 0 13. 1 
de 32. 1 71.8 13. 7 

13. 7 51.0 (*) 
Wisconsin: 

Vocational rehabilitation 25. 8 73. 2 15.1 


1 Reported by State agencies. Figures based on initial determinations dis- 
posed of by the States during the month of June 1959. Processing time is meas- 
ured from the date of receipt in the State to the date the case is forwarded to the 
Bureau of Old-Age and Survivors Insurance in Baltimore. Averages are expressed 
in median days. 

2 During this period cases were being transferred or diverted to the Bureau for 
adjudication under temporary emergency modifications of State agreements. 
Processing times for these States may therefore be distorted. 

3 Number of cases too small for reliable computation. 

47 days or less. 
5 Over 110 days. 
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8.0 
25. 9 
30. 1 
74.7 
13. 9 
30. 7 
50. 1 
32. 4 
15. 8 | 
= 
16. 0 
15. 9 
3. 4 
0. 3 
7.8 


126 DISABILITY INSURANCE FACT BOOK 


TaBLE T.—Number and percent of State jurisdictions by average processing time, 


June 1959: Cases requiring development and cases not requiring development ! 
CASES REQUIRING DEVELOPMENT 


Average processing time (in days) Number of Percent of 

jurisdictions jurisdictions 

CASES NOT REQUIRING DEVELOPMENT 


1 Data reported by State agencies, based on initial determinations disposed of 
by the States during the month of June 1959. Average processing time expressed 
in median days. 

* Excludes 7 State jurisdictions where number of cases was too small for reliable 
computation. 

3 Excludes 6 State jurisdictions where number of cases was too small for reliable 
computation. 


VocaTIONAL REHABILITATION 
REHABILITATION OF DISABILITY APPLICANTS BY STATE AGENCIES 


General 


The following tables contain selected data on the operation of the 
vocational rehabilitation referral program for disability applicants. 
Under this program, all disability applicants—including applicants for 
the disability freeze, for disability insurance benefits, and for childhood 
disability benefits—are referred to State vocational rehabilitation 
agencies for consideration for rehabilitation services. The State 
vocational rehabilitation agencies report to the Bureau of yin 
and Survivors Insurance when they make a decision whether a specific 
disability applicant will or will not be accepted for rehabilitation 
services. Such a report is prepared for all applicants who are referred 
ether or not a claim of disability is 


for rehabilitation services, w 


allowed. 
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For individuals accepted for services, specific rehabilitation plans 
are developed to the extent possible. Upon completion of these 
plans—at the time individual cases are closed from the active rolls 
of the State vocational rehabilitation agencies—the agencies again 
report to the Bureau of Old-Age and Survivors Insurance indicating 
whether or not the individual was successfully rehabilitated. As in 
the case of the acceptance reports, the closure reports are also prepared 
for all applicants who were accepted for rehabilitation services, whether 
or not the disability claim was allowed. 

These tables contain data on the extent to which OASI disability 
applicants, accepted for services, were successfully rehabilitated—i.e., 
returned to productive employment. Data on the extent to which 
disability applicants referred to State vocational rehabilitation agen- 
cies by the Bureau of Old-Age and Survivors Insurance were accepted 
for services is presented in the following section. The tables pertain 
to aig applying both as disabled workers and for childhood dis- 
ability benefits. Since the character of childhood disability cases 
differs considerably from that of disabled workers, the data are pre- 
sented separately. These tables also pertain to all disability appli- 
cants including both those allowed and denied a period of disability. 
The data are rae on about 10,300 case closure reports (form OA- 
D853c) received from State rehabilitation agencies by the Bureau of 
Old-Age and Survivors Insurance from the beginning of the OASI 
vocational rehabilitation referral program through the end of April 
1959. The Bureau states that the data reflect the fact that successful 
completion of a rehabilitation plan probably takes considerably longer 
than unsuccessful closure of a plan. Thus, the figures given here 
cannot be specifically related to disability claims or rehabilitation 
acceptances of any given period. 

In reading the following material the Bureau points out that it must 
be borne in mind that the rehabilitation agencies receive referrals from 
many agencies other than the Bureau and while the State agencies 
endeavor to provide services to as many disabled people as possible, 
including OASI referrals, reemployment is the chief goal so those 
persons offering the greatest potential in this respect will naturally 
receive first consideration. Moreover, since the disability program 
has been in operation a relatively short time, the number of applicants 
considered for rehabilitation and not carried through to successful 
rehabilitation would be abnormally high during the first years. This 
is due, the Bureau states, to the fact that many of the early applicants 
had severe disabilities of a number of years’ duration which coupled 
with advanced age made them at best dubious prospects for rehabili- 
tation. Applicants whose onset of disability is more recent generally 
offer greater potential for rehabilitation. 

Some highlights 
A. Rate of rehabilitation—The overall picture 

1. Overall, slightly more than one out of four of the closed disability 
freeze and benefit cases were rehabilitated successfully (table U). 

2. The rate of rehabilitation for childhood disability applicants was 
slightly lower than that for workers. Somewhat less than one out of 
four of the closed ‘“‘children’s’’ cases were rehabilitated. The differ- 
ence in rate is especially marked when comparisons are made for 
specific age groups (table U). 
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B. The factors of age and recency of onset of disability 

1. The likelihood of successful rehabilitation is strongly related to 
the age of the applicant. Since age is correlated with other charac- 
teristics—such as nature and severity of impairment, and education— 
the data do not reflect the effects of age alone on rehabilitation. 
Nevertheless, it is significant to note that the proportion of persons 
actually rehabilitated varied inversely with age. For disability freeze 
and benefit cases, the proportion of successful rehabilitants ranged 
from more than half of those under 35 to less than 1 out of 5 of those 

ed 60 and over. For persons aged 50—64, inclusive, about one out 
of five were successfully rehabilitated (table U). 

2. For childhood disability cases, also, the rate of rehabilitation 
varied inversely with ‘age. For ‘children’? under age 25, almost 
4 out of 10 were rehabilitated. The rate fell off rapidly with advancin 
age so that only one out of seven of those aged 35-39 were reporte 
as rehabilitated (table U). 

3. There also appeared to be a relationship between the recency of 
the onset of the disability and the rehabilitation rate, with the more 
recent onsets being rehabilitated at a somewhat higher rate. About 
one out of three disability freeze and benefit applicants who allegedly 
became disabled in 1955 or 1954 were successfully rehabilitated 
compared with one out of six of those with onsets in 1949 or prior. 
The lower rehabilitation rate for persons with 1958-56 onsets com- 
pared with the rate for persons with 1955-54 onsets probably reflects 
the fact that the data for the persons with onsets in 1958-56, inclusive, 
are likely to be based on earl returns.” . The rehabilitation rate for 
these people is, therefore, likely to be understated since unsuccessful 
closures tend to be received earlier than successful closures (table V). 

4. As with initial acceptance rates, age seemed to be a more impor- 
tant determinant than onset of disability as far as successful rehabili- 
tation is concerned. Rehabilitation rates varied more by age than 
they did by year of onset of disability (table V). 

C. Individual State differences . 

For disability freeze and benefit cases, rehabilitation rates ranged 
from 4.4 percent (1 out of 25) to 68.5 percent (almost 7 out of 10). 
In 12 States (out of 36 for which reliable rates could be computed), 
one-half or more of the closed cases were successfully rehabilitated. 
In 12 other States, rehabilitation rates ranged from 25 to 49 percent, 
inclusive (table W). State variations may result, in part, from the 
fact that some States undertake more vigorous selection devices than 
others, thus accepting for services persons who are more likely to be 
successfully rehabilitated. 
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TaBLeE U.—OASI vocational rehabilitation referral program: Number of disability 
applicant cases closed from State rehabilitation agency rolls to date and number and 
percent successfully rehabilitated by age and type of application ! 


Disabled worker cases 


Childhood disability cases 
Successfully rehabili- Successfully rehabili- 
Age? tated tated 
Total closed Total closed 
cases cases 
Number | Percent of Number | Percent of 
total total 
Behnke oda 9, 832 2, 647 26. 9 465 113 24. 3 
47 14 (3) 146 56 38. 4 
144 76 52.8 65 19 29. 3 
296 158 53. 4 61 12 19. 7 
500 243 48. 6 70 10 14.3 
725 313 43. 2 48 4 (3) 
1, 077 378 35. 1 27 5 (3) 
2, 213 491 22. 2 14 2 
2, 489 518 20. 8 4 1 (8) 
1, 704 338 19.8 3 0 
66 and over......4... 311 55 17.7 4 1 (0) 
326 63 19. 3 23 3 (3) 


1 Based on cumulative number of case closure reports (853c) received by Bureau 
of Old-Age and Survivors Insurance from State vocational rehabilitation agencies 


through April 1959. 


2 Age on birthday in year of final action by State vocational rehabilitation 


agency. 


’ Number of cases too small for reliable computation. 
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TasLte W.—OASI vocational rehabilitation referral program: Number of disability 
applicant cases closed from State rehabilitation agency rolls to date and number and 


percent successfully rehabilitated by State and type of application ' 


Disability nos and benefit Childhood disability cases 
State Successfully rehabil- Successfully re- 
Total itated Total habilitated 
closed closed 
cases cases 

Number | Percent Num- | Percent 

of total ber of total 

9,832 | 2,647 | 26.9 | 465 113 | 243 
49 32 (?) 3 2 (?) 
7 3 (?) (3) (3) (3) 
66 36 | 54.5 3 2 (?) 
California... 288 82 | 28.5 10 2 (?) 
82 42 | 51.2 6 4 (?) 
145 72 | 49.7 6 4 (?) 
26 21 (?) (3) (3) (3) 
District of Columbia__-_-._----- 24 14 (?) 2 0 (?) 
348 176 | 50.6 14 4 (?) 
256 102 | 39.8 8 2 (?) 
128 29 | 22.7 1 0 (?) 
197 14 11 0 (?) 
298 145 | 48.7 18 8 (?) 
22 13 (?) 1 1 (?) 
77 43 | 55.8) () (3) 
102 18 | 17.6 5 0 (?) 
46 28; 3 0 (?) 
145 53 | 36.6 6 3 (?) 
459 118 | 25.7 24 7 (?) 
Minnesote.. . 2.1.5 36 21 (?) 1 1 (?) 
114 18 | 15.8 5 1 (?) 
104 58 | 55.8 6 3 (?) 
.. 6 3 (?) (3) (3) (3) 
85 46 | 54.1 5 1 (?) 
5 (?) () (3) (3) 
New Hampshire__--.-.-.-.---- 45 7 (?) 2 2 (?) 
534 88 | 16.5 28 5} 
New Mexico... 15 10 (?) 1 1 (?) 
New York... 2 423 158 | 37.4 23 8] 
North Carolinas. 61 38 | 62.3 6 4 (?) 
Merth Dakota. 58 10 | 17.2 1 0 (?) 
278 75 | 27.0 11 1 (?) 
403 59 | 14.6 16 4 (?) 
279 41 | 14.7 9 0 (?) 

Pennsylvania... ¢. =:.=....+.-5- 810 146 | 180 54 10| 185 


See footnotes at end of table, p. 133. 
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TaBLE W.—OASI vocational rehabilitation referral program: Number of disability 
applicant cases closed from State rehabilitation agency rolls to date and number and 
percent successfully rehabilitated by State and type of application '\—Continued 


Disability freeze and benefit Childhood disability cases 
cases 
State Successfully rehabil- Successfully re- 
Total itated Total habilitated 
closed closed 
cases cases 

Number | Percent Num- | Percent 

of total of total 
4 1 (?) 1 0 (2) 
112 32 | 28.6 10 6 (2) 
South 377 54 14.3 22 1 (2) 

1, 814 80 | 4.4 93 3 3.2 
108 74 | 68.5 2 0; 
24 10 (?) 1 1 (?) 
Virginia =. 76 32 | 42.1 3 2 (?) 
270 101 | 37.4 5 3 (?) 
306 84 | 27.5 18 2 (?) 
180 119 | 66.1 5 5 (?) 
28 4 (?) 1 1 (?) 


1 Based on cumulative number of case closure reports (853c) received by Bureau 
of Old-Age and Survivors Insurance from State vocational rehabilitation agencies 


through April 1959. 


2 Number of cases too small for reliable computation. 


3 No reports received. 
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DISABILITY APPLICANTS CONSIDERED FOR SERVICES BY STATE AGENCIES 


General 


The following five tables contain selected data on the operation of 
the OASI vocational rehabilitation referral program. Under this pro- 

m, all disability applicants—including applicants for the disability 
reeze, for disability insurance benefits and for childhood disability 
benefits—and many persons who inquire about the disability program 
but do not apply are referred to State vocational rehabilitation agencies 
for consideration for rehabilitation services. The State vocational 
rehabilitation agencies report to the Bureau of Old-Age and Survivors 
Insurance their decision as to the acceptance for services of each dis- 
ability applicant who is considered. Subsequent to acceptance for 
services the potential rehabilitant is further considered in the State 
vocational rehabilitation agency with regard to the specific rehabilita- 
tion plan suited to his case, and not infrequently it is found that no 
such plan can be developed. The tabulations presented here include 
only the reports, as originally received, of cases accepted for services. 
These data apply to all referrals and do not differentiate the results 
achieved for those applicants whose OASI disability claims were 
allowed from those whose claims were denied. The Bureau states that 
from sample studies it appears that the acceptance rate for the latter, 
generally speaking less severely disabled applicants, is about double 
the rate for allowed applicants. 

The tables included are based on about 296,000 case disposition 
reports on some 271,000 applicants for the disability freeze and dis- 
ability benefits—generally persons who were applying for protection 
based on their having worked in covered employment—and 25,000 
reports on childhood disability applicants whose application for bene- 
fits is based on possible eligibility flowing from a deceased or retired 
parent who had earned old-age and survivors insurance protection. 
Childhood disability benefits are payable only to persons whose dis- 
abilities began before the age of 18. Most childhood disability appli- 
cants became disabled at or soon after birth. ‘Thus, the nature of the 
childhood disability cases differs considerably from that of disabled 
workers and the data are presented separately. 

Some highlights 
A. Rate of acceptance—the overall picture 

1. Fewer than 1 in 20 of the disability applicants considered for 
services were accepted by the State vocational rehabilitation agencies 
(tables Y and Z). 

2. The overall rate of acceptance was substantially less for women 
than for men with the rate for men approaching the 1 out of 20 level 
while the rate for women was less than 1 out of 25 (tables Y and Z). 

3. Childhood disability applicants had a lower acceptance rate than 
did the worker applicants. Phe difference in rate is especially marked 
when comparisons are made for specific age groups (tables Y and Z). 

B. The factors of age and recency of onset of disability 

1. The likelihood of acceptance for rehabilitation is very strongly 
related to the age of the applicant. Of course, age is correlated with 
other characteristics, especially nature and severity of impairment so 
that the data do not reflect the effects of age alone on rehabilitation. 
Nevertheless, it is significant to note that the rate of acceptance varied 
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inversely with age. For disabled workers the rate ranged from 11 per- 
cent of those under 30 to 0.5 percent of those aged 65 and over. For 
those aged 50-64, less than 1 out of 25 were accepted for services 
(table Y). 

2. For childhood disability applicants, only those under the age of 
30 appeared to have a rehabilitation potential of some proportion. 
Among the males in this age group about 1 out of 12 were accepted 
but the potential fell off so rapidly by age that only 1 in 33 of the 
males 30-34 were accepted (table Z). 

3. The recency of the onset of the disability—in other words, the 
promptness of referral—was also correlated with the acceptance rate, 
with the more recent onsets being accepted at a somewhat higher rate. 
About 1 out of 20 of the disability freeze and benefit applicants who 
alleged that they became disabled in 1956 or 1955 were accepted for 
services compared to 1 out of 30 of those who became disabled in 1952 
or prior (table AA). 

4. The fact that the rate of acceptance for 1958-57 onsets was lower 
than that for 1956-55 onsets was due to differences in age of the two 
groups. In the attached tables, the persons with onsets in 1958-57 
were older than those with 1956-55 onsets (table AA). 

5. Age seemed to be a far more important variable than onset of 
disability as far as acceptance for rehabilitation services is concerned. 
Acceptance rates varied more by age than they did by onset of disa- 
bility (table AA). 

6. The highest acceptance rate shown by the data was 12.9 for 
disability freeze and benefit applicants under age 35 with onsets in 
1958 or 1957. Even this rate represented only one out of eight appli- 
cants in this group who were considered for services (table AA). 


C. Individual State differences 


1. For disability freeze and benefit applicants, the rate of accept- 
ance among individual States ranged from 1.1 percent (1 out of 100) 
to 40 percent (4 out of 10). Only seven States accepted as many as 
10 percent of those considered for services (table AB). 

2. For childhood disability cases, acceptance rates ranged from 1.3 

ercent (1 out of 100) to 23.1 percent (1 out of 4) among individual 
States. Only six States accepted as many as 10 percent of those 
considered for services (table AB). 

3. For all individual States, acceptance rates also varied with age. 
For disability freeze and benefit applicants under age 50, acceptance 
rates in individual States ranged from 2.5 percent to 50.5 percent. 
In nine States, about one-fourth or more of those under age 50 con- 
sidered for services were accepted. For persons aged 50-64, accept- 
ance rates ranged from 0.6 percent to 39.6 percent. Only seven States 
accepted one-tenth or more of the persons in this age group whom 
they considered (table AC). 
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Taste AB.—OASI vocational rehabilitation referral program: Disability appli- 
cants considered for rehabilitation services and number and percent accepted for 
services by State and type of application, 1958 
Disability freeze and benefit cases} Childhood disability cases 
Accepted for services Accepted for 
State services 
Total Total 
Number | Percent Number! Percent 
of total of total 
TUG. $0 Ssh died 270, 903 | 12, 465 4. 6| 25, 329 |1, 011 4.0 
.. 5, 345 305 | 5.7 552 37 6.7 
93 6; 6.5 4 1| @ 
1, 719 50 | 2.9 77 6 7.8 
2, 387 103 4.3 273 4 1.5 
|... 20, 272 524 | 2.6 1, 037 26 2.5 
2, 193 170 | 7.8 134 8 6. 0 
Connecticut... 3, 772 148 |} 3.9 367 ll 3.0 
25% 621 39 6. 3 46 3 (?) 
District of Columbia_ _ ----_- 1, 633 92 5. 6 50 6 12.0 
9, 283 531 5. 7 406 35 8. 6 
6, 767 490 7. 2 447 13 2.9 
781 48 6.1 46 6 (?) 
ath 535 146 | 27.3 65 15 | 23.1 
14, 253 660 | 4.6 1, 425 53 3. 7 
7, 058 76 699 11 1.6 
ER ee 3, 440 193 | 5.6 406 16 3.9 
2,717 72| 26 336 17 5.1 
6, 503 79 1. 2 541 15 2.8 
4, 661 201 4.3 273 21 4.7 
1, 437 47 3.3 174 6 3. 4 
4, 376 144 3.3 331 13 3.9 
Massachusetts._....._..._-- 12, 170 237 1.9 1, 069 21 2.0 
10, 132 42 830 50 6. 0 
2, 910 56 1.9 452 9 2. 0 
3, 013 80) 2.7 385 15 3. 9 
6, 746 117 599 11 1.8 
826 38 | 46 49 4 (2) 
1, 379 120 8.7 244 14 5. 7 
440 8 1.8 19 2 (?) 
New Hampshire. 845 141 | 16.7 81 10; 123 
8, 040 285 | 3.5 832| 20| 24 
855 32| 27 69 1; 14 
| 21, 556 410 | 2,115 28 1.3 
North 6, 282 245 | 3.9 951 28 2.9 
| E North Dakota_____________- 315 24| 7.6 128 9 7.0 
16, 170 278} 1.7] 1,325 33 2.5 
2, 753 484 | 17.6 238 10.5 
2, 560 215| 84 158 5| 32 
26, 778 843 | 3.1] 3,124] 93 3.0 
555 33! 5.9 281 12 4.3 
: 3 See footnotes at end of table, p. 144. 
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Taste AB.—OASI vocational rehabilitation referral program: Disability appli- 
cants considered for rehabilitation services and number and percent accepted for 
services by State and type of application, 1958 \—Continued 


Disability freeze and benefit cases| Childhood disability cases 
Accepted for services for 
Total Total 

Number | Percent Number} Percent 
of total of total 
Rhode Island__.........----- 1, 401 189 | 13.5 93 5 5. 4 
South Carolina..........---- 4, 494 159 | 3.5 374 7 1.9 
South Dakota. 548 55 | 10.0 113 9 8.0 
6, 157 2, 464 | 40.0 618 130 21.0 
12, 370 224 1.8 1, 003 23 2.3 
748 27> 3.6 127 3 2.4 
701 116 | 16.5 82 15 18.3 
Wines 6, 792 272 4.0 699 22 3.1 
Washingtob._......-...-... 3; 713 167 4.5 223 9 4.0 
West Virginia...........-_-- 4, 430 345 7.8 559 41 7.3 
4, 985 235 4.7 767 32 4.2 

Wyeming. 393 29 7.4 33 2; 


1 Based on case disposition reports (853b’s) received by Bureau of Old-Age 
and Survivors Insurance from State vocational rehabilitation agencies during 
1958. 

2 Number of cases too small for reliable computation. 
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SuMMARY OF SELECTED Data on DisaBitiry ! 


I. INITIAL APPLICATIONS: ALLOWANCES AND DENIALS 


{Appeals on initial decisions of entitlement only—Hearing data based on records of Bureau of Old-Age and 
Survivors Insurance] 


Cumulative April- 
through Fiscal year une 
June 1959 1959 1959 

A. Number of disability determinations 1, 168, 500 315,600 91,000 
1. Disability insurance benefit - 517,600 218,400 61, 200 
3. Childhood disability_..........-~- 86,800 32,800 11, 500 
B. Number of cases allowed. --..-.--.---.--- 730,600 202,100 65, 500 
1. Disability insurance benefit 312,400 136,100 43, 700 
2. Disability 341,700 37,700 11, 400 
3. Childhood disability._.______._-_- 76,500 28,300 10, 400 
i. Allowed on initial determination-_-__-__--- 686, 500 183,400 59, 000 
1. Disability insurance benefit - 290,000 120,900 38, 200 
3. Childhood disability. 75,000 27,600 10,100 
ii. Allowed on reconsideration and hearing _ - 44,100 18,700 6, 500 
1. Disability insurance benefit 22,400 15, 200 5, 500 
2. Disability freeze_..:.........+... 20, 200 2, 800 700 
3. Childhood disability._._.....____- 1, 500 700 300 

iii. Cases allowed as percent of disability 
determinations (item A)____.________- 63 64 72 
1. Disability insurance benefit 60 62 71 
2. Disability freeze.._=..)........-- 61 59 62 
3. Childhood disability_...........-- 88 86 90 

C. Total number of determinations completed 
(by Bureau? and States)__......------- 1, 490, 800 431,000 123, 900 
1. Disability insurance benefit____-_--_- 731,000 304,200 81, 000 
2. Disability 670,100 93,300 31, 100 
3. Childhood 89,700 33,500 11, 800 
D. Total number of cases denied (all reasons) .. 760, 200 228,900 58, 400 
1. Disability insurance benefit__-_---_-_- 418,600 168,100 37, 300 
2. Disability freese..:...........-..- 328,400 55,600 19, 700 


3. Childhood disability.........--.-- 13, 200 5, 200 1, 400 


See footnotes at end of table, p. 149. 
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I. INITIAL APPLICATIONS: ALLOWANCES AND DENIALS—continued 
Cumulative April- 
through Fiscal year une 
D. Total number of cases denied—Continued June 1959 1959 1959 
i. Denied for failure to meet disability test__- 437,900 113,500 25, 500 
1. Disability insurance benefit____- 205,200 82,300 17,500 
Disability, 222,400 26, 700 6, 900 
3. Childhood disability.__.......---- 10, 300 4, 500 1, 100 
ii. Denied for other reasons_______....----- 322,300 115,400 32,900 
1. Disability insurance benefit___-_-_-__- 213,400 85,800 19, 800 
2. Disability freaue..... 106,000 28,900 12, 800 
3, Childhood disability...........--- 2, 900 700 300 


1 Disability insurance benefit applications were first taken October 1956. 


Prior to that date all applications were for the disability freeze. 


Of the close to 


¥% million applications filed before October 1956, about 6 out of 10 were filed by 


persons aged 50-64. 


? Excludes some cases under special procedures where applicant filed formal 


application and he had no insured status at any time. 


II. RECONSIDERATION AND HEARING CASES 


A. Requests for reconsideration received - _ _ __- 124,900 41, 900 9, 100 
1. Disability insurance benefit 65,900 34, 700 7, 800 
23) Disa bilitw fraese. 55, 600 5, 900 1, 000 
3. Childhood disability__.__._.._..-- 3, 400 1, 300 300 
B. Reconsideration determinations 114,000 42,200 10,700 
1. Disability insurance benefit 56,500 34, 500 9, 100 
2. Disability freeze. -.........-.--.. 54, 500 6, 400 1, 200 
3. Childhood disability_.........__.. 3, 000 1, 300 400 
i. Number allowed after reconsideration 35, 700 15, 100 5, 100 
1. Disability insurance benefit 19,000 12,500 4, 300 
3. Childhood disability__...........- 1, 200 500 200 
ii. Percent of those reconsidered allowed after 
31 36 48 
1. Disability insurance benefit - 34 36 
2. Disability freeze. ..............-. 28 33 
3. Childhood disability._......._.._-- 40 38 
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II. RECONSIDERATION AND HEARING CASES—continued 
Cumulative April- 
through Fiscal year Jena 
June 1959 1959 1959 
C. Requests for hearing received____________- 38, 300 ~=—:17, 200 3, 300 
1. Disability insurance benefit 22,500 14, 400 2, 800 
3. Childhood disability..___________- 1, 200 500 100 
D. Number of hearing cases in which action 
1. Disability insurance benefit 14,500 ~=11, 600 4, 500 
13, 400 4, 300 800 
3. Childhood disability__.__________- 800 400 200 
i. Number of hearing cases allowed _-__-_-_ _- 8, 400 3, 600 1, 400 
1. Disability insurance benefit - ~~~ ~~~ 3, 400 2, 700 1, 200 
2. Disability freeze. 4, 700 700 200 
3. Childhood disability_____________- 300 200 (1) 
(a) Cases allowed before hearing 
(after remand by referee) -__- 6, 700 2, 200 700 ( 
1. Disability insurance benefit - 2, 400 1, 700 600 
2. Disability freeze__....__--- 4, 100 400 100 
3. Childhood disability________ 200 100 (1) 
(b) Cases allowed after hearing by , 
1, 700 1, 400 700 
1. Disability insurance benefit - 1, 000 1, 000 600 
2. Disability freeze_______-___- 600 300 100 
3. Childhood disability________ 100 100 () 
ii. Hearing cases allowed as a percent of total 
1. Disability insurance benefit 23 23 2 
2. Disability freeze. ...............- 35 16 % 
3. Childhood 38 50 
1 Less than 50 cases. 
rey 
ex] 
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III. CONTINUING DISABILITY CASES 


Cumulative 
through Fisccl year 
A. Cases examined for possible issue of con- June 1959 1959 
343, 800 185, 700 
B. Total number of cases disposed of - - -_-_-_--- 329, 600 182, 800 
i. Number of cases disposed of on basis of 
ii. Number of cases disposed of after in- 
1. Disability insurance benefit 91,000 49, 900 
2. Disability freeze. ..........-....- 40,400 33, 700 
3. Childhood disability..........___- 1, 200 1, 100 
iii. Number of cases terminated !_______-._- 17,900 10, 400 
1. Disability insurance benefit 7, 300 3, 800 
2. 10, 500 6, 500 
3. Childhood disability__.-._-_.--__- 100 100 
iv. Cases terminated as percent of total 
C. Number of reconsideration requests received_ 1, 600 1, 200 
1. Disability insurance benefit 1, 400 1, 000 
3. Childhood disability.........____- (2) (2) 
D, Number of reconsideration cases disposed of - 1, 000 700 
1. Disability insurance benefit - 900 600 
2. Disability freeze_...........-.--- 100 100 
3. Childhood disability_.........---- (?) (?) 
i. Number of terminations reversed after 
1. Disability insurance benefit 300 300 
3. Childhood (2) (?) (?) 


ii, Percent of those reconsidered allowed 
after 40 351 * 60 


1 Refers to net number of cases terminated after adjustment for terminations 
reversed upon reconsideration. Figures exclude small number of hearing cases; 
experience too fragmentary to be significant. 

2 Less than 50 cases. 


* Computed on basis of unrounded figures. 


42882—59——-11 


Apri 
‘une 
1959 
00 
3, 300 p00 oe 
2, 800 
400 00 
5, 500 00 
4, 500 +00 
800 
200 00 
00 
1, 400 00 
200 
1, 200 
200 ) 
3.2 
100 
100 
p00 
@) 


152 DISABILITY INSURANCE FACT BOOK 


IV. PENDING WORKLOADS (END OF JUNE 1959) 


Child- 


Disability hood 
A. Initial applications pending: Total DIB freeze _ disability 
112,300 79,000 24,500 8, 900 
ii. In Bureau’s district office___._____- 42,200 28,200 10,200 3,200 
iii. In State agencies..............-..- 53, 700 39,000 9,900 4,900 
iv. In Bureau’s central office_______.-- 16,400 11,800 3,800 800 
B. Reconsideration requests pending initial decision of entitlement_... 10, 900 
C. Reconsideration requests pending (continuing disability cases) _- --- 600 

D. Hearing requests pending (based on records of Bureau of Old Age and 

1, Disability insurance benefit... . 8, 000 
E. Continuing disability cases pending. 14, 200 
1. Disability insurance benefit. 8, 200 


1 Less than 50 cases. 

2 Excludes about 100 pending requests for hearings on continuing disability cases, 

’ Figure shown is subject to adjustment on the basis of a periodic inventory 
which is now in process. When the inventory is completed, preliminary indica- 
tions are that the pending will be reduced by several hundred while dispositions 
will be increased by the same number. The adjustment will affect fiscal years 
1959 and 1958 and will, therefore, have little effect on any one year. The adjust- 
ment will apparently not affect the relationships shown by these figures between 
affirmations and reversals. 
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TarLe AF.—Comparative data 


Fiscal year 
Item 
1959 1958 1957 
Number of benefits in current-pay- 
ment status, end of period: 

Total, OASI and DI_........... 13, 181, 380 | 11, 905, 288 10, 342, 119 
12, 820, 164 | 11, 704, 913 10, 342, 119 

Amount of benefits paid (in millions) : 

Total, OASI and DI__________-- $9, 388. 4 $8, 043. 4 $6, 514. 6 
9, 049. 1 7, 874.9 6, 514. 6 

Number of persons aged 65 and over 
receiving monthly benefits, end of 
9, 791,000 | 8, 903, 000 7, 867, 000 
Number of old-age (retired worker) 
benefits: 
1,047,105 | 1, 172, 355 1, 412, 185 
In current-payment status, end 
Serene er 7, 295, 640 | 6, 638, 500 5, 832, 253 
Average old-age (retired worker) 
benefit: 
2 $81. 16 $71. 89 $66. 10 
In current-payment status, end 
$72. 19 $65. 71 $63. 99 
Number of disability insurance (dis- 
abled worker) benefits: 
In current-payment status, end 
Average disability insurance (dis- 
abled worker) benefit: 
In current-payment status, end 


1 Numbers estimated and shown to the nearest thousand. Excludes women 
aged 62-64 entitled to old-age, aged wife’s (wives with no entitled children), 
widow’s or parent’s benefits; at the end of June 1959 there were an estimated 
845,000 such benefits in current-payment status. 

? Based on awards at the 1958 amendment benefit rates; the average old-age 
benefit awarded in fiscal year 1959 at the old benefit rates was $75.20. 

3 Based on awards at the 1958 amendment benefit rates; the average disability 
insurance benefit awarded in fiscal year 1959 at the old benefit rates was $85.94. 
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Continutinc Disapititry EXPERIENCE: CESSATIONS OF PERIODS OF 
DisaBiuity, 1958 


I, GENERAL 


The procedures followed in determining continuance or cessation of 
disability once a period of disability has been established are outlined 
in Part v of the fact book. 

The following tables contain selected data on the Bureau’s continu- 
ing disability experience during 1958, especially terminations of periods 
of disability. The data relate to disability freeze and benefit cases 
only. A smal] number of childhood disability cases are excluded be- 
cause, though small in number, they would distort the data on disabled 
workers. e tables also exclude about 71,000 cases in which, on the 
basis of the evidence already in the file, it was determined that no 
issue of continuing disability existed and the disability continued. 
They are based, therefore, only on those cases in which a formal de- 
termination of continuance or cessation of disability was made after 
a field investigation. Routine statistics are collected only on termi- 
nation cases and those continuances disposed of after a field nvestiEEe 
tion. The tables show the characteristics of about 35,400 formal de- 
terminations of the latter sort. In evaluating these data, it should be 
borne in mind that the quest‘on of continuing disability arises in only 
a small percentage of cases in which a period of disability has been 
established. 


II, CASE CHARACTERISTICS: SOME HIGHLIGHTS 


A. Age and sex (table AU) 

1. Of the total number of cases investigated, close to one out of five 
resulted in cessation of the period of disability. The proportion of 
males terminated was higher than that for females—19.3 percent com- 
pared with 14.4 percent. 

2. The likelihood of cessation varied with age. For those under age 
35, 30 percent of the continuing disability investigations resulted in a 
finding of cessation. The cessation rate fell to a low ofj’about {13.5 
percent for those aged 55-64, inclusive. 


B. Reason for continuance or cessation (table AV) 

1. About 8 out of 10 of the findings of cessation were made on the 
basis of evidence of the individual’s return to work, which demon- 
strated ability to engage in substantial gainful activity. In most of 
these cases, it was not necessary to evaluate the extent, if any, to which 
there was improvement in the worker’s medical condition. Almost all 
of the remaining cessations were based solely on evidence of improve- 
ment in the disabled worker’s medical condition. 

2. In about 8 out of 10 of the continuances, the disabled worker had 
not engaged in any work activity. Of this group 4 out of 10 were 
institutionalized. 
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Types of disease (tables AW and AX) 


1. Four types of disease accounted for close to 9 out of 10 of the 
total number of cases in which findings of cessation were made: 


Percent 
(a) Infective and parasitic diseases (primarily TB)______..._-.__-__-_- 39 
(b) Mental, psychoneurotic and personality disorders. 25 
(c) Diseases of the circulatory system (primarily heart disease) _.____- _- 15 
(d) Diseases of the nervous system and sense organs....._........----- 8 


2. The relative order of importance of the disease types listed above 
is heavily influenced by the fact that applicants with these diseases 
were the largest groups by number among the total number of in- 
vestigated cases. It may be instructive, therefore, to look also at 
comparative “cessation rates’’—rates derived by dividing the number 
of cessations in a particular disease group by the total number of 
eases with the same type of disease that were investigated. The 
types of disease showing the highest rates of cessation among those 
investigated were: 


Percent 
(a) Infective and parasitic diseases (especially TB)__.........._-_-___- 35 
(c) Diseases of the skin and cellular tissue_..............-_--__._-__-. 23 
(d) Diseases of the digestive system... 22 


3. Diseases of the circulatory system and mental, psychoneurotic 
and personality disorders had relatively low cessation rates. Yet, 
these diseases are of the types accounting for the largest numbers of 
people allowed a disability under the Social Security Act. 

D. Recency of onset of disability (table AY) 

1. Close to three out of four of the workers whose periods of disabil- 
ity were terminated in 1958 after investigation were disabled for 5 
years or Jess. By contrast, only a little over half of the workers whose 
periods of disability were continued had been disabled for so long a 
period of time. The difference in length of disability is most marked 
among the younger workers. Almost 8 out of 10 of the workers under 
35 whose periods of disability were terminated were disabled for 5 
years or less. Less than half of the comparable age group among the 
continuances were disabled for so long a period of time. 


E. Employment and earnings (tables AZ, BA, and BB) 

1. Of the persons found no longer disabled (cessations), two out of 
three had weekly or monthly earnings during the period covered by 
the investigation that were equivalent to an annual rate of $2,400 or 
more. About 8 out of 10 had earnings equivalent to an annual rate of 
$1,200 or more. The information collected by the Bureau on earnings 
relates of course only to the period covered by the continuing disabil- 
ity investigation and is in terms of average weekly earnings for wage 
earners or net monthly income for self-employed persons. To convert 
these to annual earnings it has been assumed that these individuals 
worked continuously through the year. 

2. Of the persons determined to be still disabled (continuances) 
only about one out of eight had postallowance earnings. While 1 
out of 10 of the continuances had earnings equivalent to an annual 
trate of $2,400 or more, in a majority of these cases the earnings were 
associated with an unsuccessful work attempt. 
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3. It is significant to note that the earnings that led to investigation 
of 6 out of 10 of the continuances were the result of an unsuccessful 
work attempt. In other words, the individual began to work but 
was unable to continue after a short time. In most of the remaining 
continuances with earnings during the period of the continuing dis- 
ability investigation the work involved did not represent substantial 
gainful activity because the earnings were from work pursuant to a 
vocational rehabilitation program, or from made work, or represented 
termination pay or sick pay. 

4. The likelihood of cessation increased with increasing earnings. 

5. About 7 out of 10 of the workers found no longer disabled (cessa- 
tions) were employed in the following four types of occupations: 


Percent 
(a) Clerical, sales, and related occupations____.............--.---.------ 20 


6. It is significant to note that less than 1 out of 10 of the cessations 
was engaged in unskilled manual occupations. 

7. The overwhelming proportion of formerly disabled workers was 
engaged in private competitive wage employment—about 8 out of 10, 
Less than 1 out of 10 was self-employed. 

8. Of the more than 9,300 disabled workers with postallowance 
employment only 226 were working in sheltered workshops durin 
the period covered by the continuing disability investigation. 
these 226 persons, 77 or about 1 out of 3 were found no longer disabled, 
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TasLe AZ.—Continuing disability determinations: Number and percent of determi- 
nations made after field investigation by continuance and cessation and by estimated 
rate of annual earnings, 1958 


[Disability freeze and benefit cases '] 


All cases 


Continuances 


Cessations 


Cessations 


Estimated rate of annual as percent 

earnings 2 of total 

Number | Percent} Number | Percent |Number| Percent 

35, 378 |100.0 | 28, 835 |100. 0 |6, 543 |100. 0 18. 5 
No earnings_-_.___--.| 26,004 | 73.6 | 25,118 | 87.1 886 | 13.5 3. 4 
Under $300__.......-- 98 .3 79 .3 19 .3 19. 4 
$300 to 238 173 65 1.0 27.3 
$600 to $899_______-_- 290 147 143 2. 2 49. 3 
$900 to $1,199__.___- 308 9 123 .4 185 2.8 60. 1 
$1,200 to $1,799_____- 685 1.9 261 .9 424 6.5 61.9 
$1,800 to $2,399__..___ 698 1.9 228 .8 470 67. 3 
$2,400 and over_-_-_-_-_- 7,057 | 19.9 2, 706 9.4 |4,351 | 66.5 61.7 


1 Excludes 481 childhood disability cases. 

2 Rate of annual earnings estimated by converting weekly wages or net monthly 
income (for self-employed persons) reported as usual earnings during the period 
covered by the field investigation of continuing disability into annual amounts. 
The estimated amount of earnings is based on the assumption that the individual 
would have continued to work for at least a year and would have continued to 
earn the same amount throughout the year. 
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TaBLE BA.—Continuing disability determinations: Number of determinations of 
continuance made after field investigation by nature of work activity, estimated rate 
of annual earnings, and percentage distribution by reason for continuance, 1958 


[Disability freeze and benefit cases only !] 


Percentage distribution by reason for 
continuance 


Nature of work activity and estimated rate | Number 
of annual earnings 2 of cases Unsuccess- | Work not 
Total ful work | substantial Other 
attempt gainful reasons 4 
activity 3 

Total work activity cases_____-_-- 3, 717 |100. 0 60. 2 36. 6 3. 2 
252 |100. 0 34. 1 64. 7 1.2 
$600 to-§1,190 270 |100. 0 66. 0 27.0 7.0 
$1,200 261 |100. 0 72. 4 24. 5 3/4 
$1,800 to $2,399.__.......... 228 |100. 0 72. 3 22. 4 5.3 
$2,800 and 2, 706 |100. 0 59. 9 37.3 2.8 

All wage earners--_----..------- 3, 152 |100. 0 63. 5 33. 6 2.9 
186 |100. 0 38. 7 60. 2 in 
40: 221 |100. 0 71.0 23. 1 5.9 
230 |100. 0 73.9 23. 5 2. 6 
$1,800 to $2,399_........__.. 206 |100. 0 73. 8 21.8 4.4 
$2,400 and 2, 309 100. 0 62. 9 34.5 2. 6 

All self-employed__--------------- 280 |100. 0 22.9 70. 3 6.8 
47 |100. 0 17.0 80. 9 24 
$600 to $1,199. 29 |100. 0 27. 6 58. 6 13.8 
11 (5) (5) (5) (5) 
$1,800 to $2,309_...._.. 5 (5) () 
$2,400 and 188 | 100. 0 22.9 71.2 5.9 

Nature of work activity unknown- 285 |100. 0 60. 3 36. 5 3.2 
Under & 19 (5) (5) (5) (5) 
$600 to $1,199. 20 | (5) (5) (5) (5) 
$1,320 91,7006... 20 (5) (5) (5) (5) 
$1,800 to $2,399__..._______- 17 (5) (5) (5) (5) 
$2,400 and over-_-----.----- 209 |100. 0 60. 3 37.3 2.4 


1 Excludes 481 childhood disability cases. 


2 See footnote 2, table AZ. 


3 Includes cases where earnings were from work pursuant to a vocational re- 


habilitation program or represented termination pay or sick pay, ete. 


4 Includes statutorily blind persons. 
5 Number of cases too small for reliable computation. 
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PurcHASE OF CONSULTATIVE EXAMINATIONS 


Taste BC.—Total number of disability cases processed by Bureau, number and 
percent for which consultative medical examinations purchased, and total costs, by 


quarter, fiscal years 1956-59 


(Data in thousands] 


Percent medical exams 
of total 


Costs for medical exams 


Total cases| Medical 
Fiscal year and quarter _ [processed in| exams pur- 
Bureau! } chased in 
quarter? | Quarterly | Cumula- | Quarterly | Cumula- 
tive to date tive to date 
1956 
July-December 1955 _ - 96. 9 0. 3 0. 3 0.3 $5. 6 $5. 6 
January-March 1956_- 72.0 3 .5 .4 6. 2 11.8 
April-June 1956- 85. 7 (3) .3 3.0 14.8 
1957 
July—September 1956__| 121.0 .3 6. 5 21.3 
October-December 
66. 5 1.3 2. 0 32. 1 53. 4 
January-March 1957__| 64. 5 3. 7 5.7 1.2 90. 4 143. 8 
April-June 1957 112. 5 8.5 7. 6 2.3 198. 0 341.8 
1958 
July-September 1957__| 112.1 13. 2 3.8 | 294.5 636. 3 
October-December 
118. 9 17.0 14. 3 5. 2 413.5 | 1,049.8 
January—March 1958__| 136.9 17. 4 12. 7 6. 3 484.3 | 1, 534. 1 
April-June 1958. 151. 1 20. 9 13. 8 7.2 | 613.0 | 2,147.1 
1959 
July-September 1958__| 114.8 18.3 15. 9 8. 1 533. 3 | 2, 680. 4 
October-December 
124. 7 ‘20. 1 16. 1 8.8 619.1 | 3, 299. 5 
January—March 1959__| 125.6 22.1 17. 6 9.6 | 680.0 | 3,979.5 
April-June 1959_____- 149. 9 35. 5 23. 7 10. 8 |1, 130.5 | 5,110.0 


1 Includes all disability determinations processed or reviewed in Bureau as 
follows: State and non-State initial cases; State and non-State reconsideration and 
hearing requests: ‘‘attainment’’ disability insurance benefit cases requiring de- 
termination of continuing disability status; and other continuing disability de- 
terminations. 

2 As reported by State agencies. 

Less than .05 percent. 
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TaBLE BD.—Number of consultative examinations purchased during fiscal year 1959 
by quarter and percent of total disability cases processed by Bureau: Initial determi- 
nations, and reconsideration and hearing requests 


Initial determinations Reconsideration and hearing 


requests 


Calendar quarter 


Number of {Percent of total) Number of |Percent of total 
consultatives |determinations} consultatives | requests proc- 
purchased ! processed 2 purchased ! essed * 


July—September 1958__-_-_------- 12, 430 14.1 4, 720 26. 6 
October-December 1958_ ______- 13, 420 14.5 3, 877 29. 2 
January—March 1959_____------- 14, 060 16. 4 4, 200 29. 4 
April-June 1959. -...-........- 20, 090 18.4 5, 940 39. 9 


1 As reported by State agencies. 

2 Based on total initial disability determinations processed by Bureau, including 
State determinations reviewed and effectuated by Bureau. 

3’ Based on total reconsideration and hearing requests on issue of disability, 
including State determinations reviewed and effectuated by Bureau. 


Selected Data on Purchase of Medical Evidence Under the Disability 


Provisions of the Old-Age, Survivors, and Disability Insurance Pro- 
gram, January—March 1958 ' 


Foreword 
INTRODUCTION 


The applicant for a disability determination has the responsibility 
to submit medical evidence, at his own expense, to support his claim. 
When he has submitted sufficient evidence to show there is a reason- 
able likelihood that the impairment meets the disability requirments, 
but there is still some question as to whether a sound decision can 
be made on the facts, a consultative examination and other medical 
evidence may be purchased with OAST funds to protect the interests 
of the Government against an improper allowance. Thus, under: 
appropriate circumstances, a consultative medical examination may 
be authorized to verify the medical evidence of disability that an 
applicant has submitted, or to obtain additional clinical details to 
confirm the diagnosis or establish the severity of the applicant’s 
condition, including the assessment of his remaining capacities for 
substantial gainful activity or the potential remediability of the con- 
dition. Medical evidence may be purchased at the time of initial 
adjudication, or at the time of reconsideration, hearing, or continuing 
disability action. 

Arrangements to purchase medical evidence are made by the State 
agencies in accordance with the practices developed by them in ad- 
ministering their regular program. A uniform or fixed procedure for 
all States is not considered desirable in view of differences in local 
conditions and varying experiences in medical relationships. The 
examinations are performed by consulting physicians, generally 
selected by the State agency medical consultant. The extent to 


1 Source: Bureau of Old-Age and Survivors Insurance, Division of Disability Operations, November 1958. 
42882—59——_15 
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which the applicant’s own physician participates in the selection of 
the consultant depends upon the policy of the particular State agency. 
The State agency medical consultant determines the type and scope 
of evidence to be purchased. The evidence may vary from an abstract 
of a medical record, to a simple laboratory test, to a complete medical, 
including specialized tests and studies. In paying for these purchases, 
the State agency is required to adhere to its established VR fee schedule. 

The following tables contain data on the number of cases in which 
medical evidence has been purchased since the beginning of the OASI 
disability program, the trend in these purchases, the cost of these 
purchases, and the medical and demographic characteristics of the 
cases in which medical evidence is purchased. The data on charac- 
teristics are preliminary and were derived from study of a sample of 
initial determinations only completed in DDO during the first 3 
months of 1958. In all cases, the specific type of evidence purchased 
is shown as reported by State agencies. 


DISABILITY INSURANCE FACT BOOK 


SUMMARY OF DATA ON PURCHASE OF MEDICAL EVIDENCE: 
SOME HIGHLIGHTS 


1. The rate of purchase of consultative examinations has increased. 


Number of Percent of 
Fiseal year examinations | total deter- Total cost 
purchased minations (thousands) 
processed 
68, 500 13. 2 1, 805. 3 


2. In the July-September 1958 quarter the rate of purchase for 
reconsideration and hearing cases was almost double that for initial 
cases. 


Number of Number of 
Type of case eases proe- | consultatives | Percent of 
essedin DDO} purchased total 
Reconsideration and hearing__..__.-_------ 17, 750 4, 720 26. 6 
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3. Types of medical evidence purchased in initial cases studied (as 
reported by State agencies). 


Type of evidence Percent of cases 
studied 

Laboratory tests and/or X-rays. 48.8 
Transportation and related 


Nors.—Individual percents not additive. Cases where more than one kind of 
evidence purchased counted in each classification. 


4. Median costs of various specific types of purchased medical 
evidence. 


Type of evidence Median cost 

General practitioner examination only__...-....-.------- 8.3 
General practitioner examination and other evidence - - - --- 24. 7 
Specialist examination only.-.........-...-.-.-.--.----- 20. 6 
Specialist examination and other evidence____..-.---.---- 33. 7 
Other evidence only purchased.. -.........-...-----.---.-.-- 12.7 
Medical records teen 6. 3 
Laboratory tests and/or X-rays only___-...-....--------- 14.3 
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F. Characteristics related to purchase of medical evidence: 

(a) For disabled workers, the rate of purchase of medical evidence 
increased with age. The rate ranged from a low of 1.3 percent of those 
under age 35 to 12.6 percent of those aged 60-64. The rate of purchase 
was slightly higher for females than males—9.8 percent and 8.5 per- 
cent, respectively, of the cases studied. 

(6) These relationships also held true for childhood disability 
benefit applicants. Medical evidence was purchased in 13.5 percent 
of the cases age 18-24 and in 24.4 percent of the cases aged 50 and 
over. Purchases were made for 17.6 percent of the males and 19.9 
percent of the females. 

(c) The length of time that an individual claimed to be disabled did 
not seem to be consistently related to the frequency of purchase of 
evidence. For disabled workers generally, however, the relative 
frequency of purchase was higher for more recent onsets. This was 
not true for childhood disability benefit applicants. 

(d) Mobility was an important variable related to the rate of pur- 
chase of medical evidence. Among disabled workers, the medical 
evidence was purchased for only 1 percent of the institutionalized 
workers compared with 11 percent of the workers able to go outside 
by themselves. The comparable figures for disabled children were 2.4 
and 24.6 percent, respectively. 

(e) Purchase rates for selected disease groups for disabled workers: 


Cases with purchased evidence 
Disease group 
Number Percent Percent of 
total 
Total cases, evidence purchased - 9, 375 100. 0 8.9 
Diseases of the respiratory system 1, 598 17.0 23. 8 
Diseases of the circulatory system 2, 977 31.8 11.0 
Diseases of the bone and organs of movement_ 1, 661 17.7 
Allergic, ‘endocrine, metabolic, and nutri- 


Together, these four disease groups accounted for close to 70 per- 
cent of the cases in which evidence was purchased. 
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(f) Purchase rates for selected disease groups for disabled children: 


Cases with purchased evidence 


Disease group 
Number Percent Percent of 
total 
All cases with purchased evidence _ __- 1, 241 100. 0 18.8 
Mental, psychoneurotic, and _ personality 
Congenital malformations__________._._--~- 39 3. 1 18. 1 
Diseases of the nervous system and sense 


6. Results of purchase of evidence: 


denied. 


78 percent, respectively. 


Together, these three disease groups accounted for 90 percent of the 
total number of childhood cases in which evidence was purchased. 


(a) Medical evidence was purchased in 10.8 percent of the cases 
ultimately allowed compared with 8.1 percent of the cases ultimately 


(b) Fifty-two percent of the disabled worker cases in which evidence 
was purchased were ultimately allowed. This compared with an 
allowance rate of 46 percent for the cases in which no medical evidence 
was purchased. For children the same figures were 86 percent and 


| | | 
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PART XI 


SUMMARY OF OTHER DISABILITY PROGRAMS 


Following are brief outlines of pertinent aspects of Federal disabilit 
programs, administered by the Veterans’ Administration, the Rail- 
road Retirement Board, and the Civil Service Commission, with 
special emphasis on the definition of disability and such administrative 
matters as how evidence of disability is secured and the claimant’s 
rights to appeal. (This material has been prepared from the ap- 
plicable statutes, regulations, and other published source materials.) 

The key differences between the definition used for title II of the 
Social Security Act and those for the other major Federal programs 
outlined below are as follows: 

A veteran is rated as totally disabled under the veterans’ pension 
and compensation program if his impairment would prevent the 
average man—rather than the individual himself, as under the Social 
Security Act—from following a substantially gainful occupation. He 
may also be found totally disabled even though he does not have a 
rating of 100 percent disability, provided he is determined to be 
‘fndividually unemployable.” In the pension program, the rating 
required varies with age, only a 50 percent rating, for example, 
being required at 60-64. 

The national service life insurance disability provisions apply to 
an individual whose impairments are total and of extended duration 
but not as long term as required under social security. Under an 
optional rider in U.S. Government life insurance, the disability simi- 
larly need not be of long extended duration. Except for the optional 
rider, however, the definition of disability for U.S. Government life 
insurance is quite similar to that of the social security program. 

Railroad disability retirement annuities may be paid on the basis 
of occupational disability if the worker is 60 or over and has 10 years 
of service, or at any age if he has had 20 years of service with the rail- 
road industry. The railroad retirement definition of ‘‘total” disability 
for nonoccupational disability annuities is similar to that of the social 
security program. 

Civil service disability retirement annuities are based entirely on 
an occupational concept of disability, under which the disability need 
only preclude work in the individual’s last position. 


VETERANS’ ADMINISTRATION 
DEFINITION OF DISABILITY 


The Veterans’ Administration administers several programs in 
which disability is a factor, including pension for non-service-connected 
disability, compensation for service-connected disability, and life 
insurance for veterans. 
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1. Pension 


_ The statute provides for a pension to be paid, subject to an annual 
income limitation, to each veteran who had the requisite wartime 
service “who is permanently and totally disabled from non-service- 
connected disability not the result of the veteran’s willful misconduct 
or vicious habits * * *” (38 U.S.C. 521). A person is considered to 
be totally and permanently disabled if he is suffering from— 

(1) Any disability which is sufficient to render it impossible for the average 
person to follow a substantially gainful occupation, but only if it is reasonably 
certain that such disability will continue throughout the life of the disabled 
person; or (2) any disease or disorder determined by the Administrator to be of 


such a nature or extent as to justify a determination that persons suffering there- 
from are permanently and totally disabled (38 U.S.C. 502). 


The Veterans’ Administration regulations provide for use of a rating 
schedule in determining disability, allowances of pension being made 
where a rating of total disability can be assigned througa application 
of the provisions in the schedule, provided permanence is established. 
The administrator is authorized to readjust the schedule of ratings in 
accordance with experience.! 

_ With regard to the application of this rating schedule, a determina- 
tion of permanent total disability is possible under certain conditions 
even though the disability is rated at less than 100 percent. This is 
explained as follows in the recent report on H.R. 7650 by the Com- 
mittee on Veterans’ Affairs of the House of Representatives (H. Rept. 
537, 86th Cong., 1st sess., p. 11): 

In the administration of the aforementioned provisions the determination of 
permanent total disability is made on a very liberal basis. Such a rating is 
granted (where the requirement of permanence is met) when there is a single 
disability of 60 percent or two or more disabilities one cf which is 40 percent in 
degree, combined with other disability or disabilities to a total of 70 percent, and 
unemployability attributed thereto. Although age alore is not considered as a 
basis for entitlement to such pension, it is considered in association with disability 
and unemployability in determining permanent and total disability. The afore- 
mentioned percentage requirements are reduced on the attainment of age 55 to 
a 60 percent rating for one or more disabilities, with no percentage requirement 
for any one disability; at age 60 to a 50 percent rating for one or more disabilities; 
and at age 65 to one disability ratable at 10 percent or more. When these reduce 
percentage requirements are met and the disability or disabilities involved are of 
a@ permanent nature, a permanent and total disability rating will be assigned, if 
the veteran is determined to be unable to secure and follow substantially gainful 
employment by reason of such disability. 


2. Compensation 
Compensation is payable— 


for disability resulting from personal injury suffered or disease contracted in line 
of duty, or for aggravation of a preexisting injury suffered or disease contracted 
in line of duty— 

ern it results from the veteran’s own misconduct (38 U.S.C. 310, 
331). 

To determine disability, the Veterans’ Administration uses the 
rating schedule which lists impairments in 11 grades ranging from 
0 percent disability upward in 10 percent steps to a rating of 100 
percent disability. These percentages of disability are assigned to 
reflect so far as practicable the extent to which the impairment would 
reduce the earning capacity of the average person in civilian employ- 


orn the Veterans’ Administration uses the Schedule for Rating Disabilities, 1945 edition (38 
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ment. A total disability rating may also be assigned where the 
disability is less than 100 percent in certain instances of unemploy- 
ability similar to the rules on pension (see paragraph quoted from 
H. Rept. 537, in item 1, above), except that age is not a factor. 
The ratings for an individual may be modified in exceptional cases, 
when the percentages assigned under the rating schedule are excessive 
or inadequate. For purposes of service-connected benefits (compen- 
sation), the disability need not be a permanent one. 


8. Insurance 

(a) U.S. Government life insurance (for persons in service durin 
World War I or thereafter to October 8, 1940, and veterans o 
World War I until April 25, 1951) provides benefits for death or 
permanent and total disability. Aside from certain statutory dis- 
abilities, the law contains no definition of ‘permanent and total’ 
disability. Under the Veterans’ Administration regulation, it is 
defined as— 
any impairment of mind or body which continuously renders it impossible for the 
disabled person to follow any substantially gainful occupation and which is founded 


upon conditions which render it reasonably certain that the total disability will 
continue throughout the life of the disabled person (38 CFR 6.121). 


Under an optional rider, benefits are provided for extended total 
disability after a waiting period of 4 months. A few contracts issued 
prior to 1930 provide for a waiting period of 12 months. For the 
purposes of these riders, the disability need not be permanent. 

(b) National service life insurance (insurance policies issued after 
October 7, 1940) provides for waiver of premiums under certain 
conditions during periods of total disability which continue for six or 
more consecutive months (38 U.S.C. 712). Under an optional rider, 
monthly benefits are provided for extended total disability after a 
waiting period of 6 consecutive months (38 U.S.C. 715). Benefits 
are payable beginning with the seventh month of disability. The 
disability need not be permanent. The regulations define “total 
disability” for purposes of these policies as “any impairment of mind 
or body which continuously renders it impossible for the insured to 
follow any substantially gainful occupation” (38 CFR 8.43(a)). 


ADMINISTRATION 


1. Determination of disability 

(a) Pension and compensation.— The adjudication of claims for pen- 
sion or compensation is generally performed in the adjudication divi- 
sion of the Veterans’ Administration regional office or other facility. 
With respect to the issue of disability, however, the Administration 
has set up rating boards which are vested with authority to determine 
and evaluate disability, to determine the necessity for and type and 
sufficiency of medical examinations and reexaminations and to deter- 
mine questions of service connection. The usual composition of the 
rating board is a medical specialist, an occupational specialist, and a 
legal specialist. 

The Veterans’ Administration regulations provide that in connec- 
tion with claims for disability compensation and pension— 


an examination will not be authorized unless and until evidence is on record, 
either from the service departments, or in the form of certified statements, indi- 
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cating the reasonable probability of a valid claim * * *. Where the claimant 
appears in person and preliminary inquiry establishes the reasonable probability 
of a vaid claim, an immediate physical examination may be requested * * * 
(38 CFR 3.76). 

A disability rating may not generally be made in the absence of an 
official Veterans’ Administration examination. However, if a claim 
is filed within 6 months from the date of separation from service, it 
may be rated initially on the basis of the records of the service depart- 
ment. Reexamination is then scheduled with an official Veterans’ 
Administration examiner. Reexaminations are usually performed by 
Veterans’ Administration examiners and at the cost of the Veterans’ 
Administration. They are authorized, in general, in cases in which 
it is indicated that— 
there has been a material decrease in disability since the last examination and 


in cases where there is evidence * * * that the disability is likely to improve 
materially in the future (38 CFR 3.185). 


Static disabilities need not be reexamined. In cases of veterans of 
World War I and other veterans 55 years of age or older, a second 
reexamination is requested only in the most unusual cases. 

(6) Insurance.—Determinations and evaluation of disability for 
insurance purposes are generally made by the disability insurance 
claims division in the three field stations of the Department of Insur- 
ance of the Veterans’ Administration. 

In support of claims for insurance, the Veterans’ Administration 
regulations provide that the applicant may be requested to submit 
statements and— 
additional information concerning his industrial activities and physical and 
mental condition as may be required by the Veterans’ Administration (38 CFR 
6.202). 

The regulations further provide with respect to U.S. Government 
life insurance that— 

't is deemed necessary * * * to require a physical examination by a * * * physi- 
cian at a field station of the Veterans’ Administration * * * (1) when an applica- 
tion has been filed * * * for payment of insurance benefits on account of total or 
total and permanent disability unless in accordance with prescribed insurance 
procedure a physical examination is not necessary; (2) when requested * * * for 
the purpose of review * * * of claims in which insurance benefits are being paid, 


to determine if the person has recovered the ability to follow a gainful occupation 
(38 CFR 6.90). 


With respect to national service life insurance, physical examination 
in connection with a claim for total disability— 


may be made by a medical officer of the U.S. Army, Navy, or Public Health 
Service, or may be made at Government expense by a * * * physician at a 
regional office or hospital of the Veterans’ Administration (38 CFR 8.65). 

Generally, the Veterans’ Administration has broad latitude in 
deciding whether and when to authorize a physical examination at 
Veterans’ Administration expense. 


2. Appeals process 


By statute, all 5 pi on claims involving benefits under the 
laws administered by the Veterans’ Administration are subject to 


one review on appeal to the Administrator, this function being carried 
out by a Board of Veterans’ Appeals whose members are appointed 
by the Administrator with the President’s approval. The Board is 
bound in its decisions by the regulations of the Veterans’ Adminis- 
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tration, instructions of the Administrator, and the precedent opinions 
of the chief law officer. Its decisions are final in claims for benefits 
other than insurance, and not subject to further review by the courts 
or other Government officials. 

In connection with the appeal, Veterans’ Administration procedures 
provide that the claimant may elect to appear for a formal hearing 
with representation, which may be held before sections of the Boar 
of Veterans’ Appeals in central office, before a traveling section of the 
Board when in session in a field office or before a rating board or other 
adjudicating agency which rendered the decision from which appeal 
is taken, acting as a hearing agency for the Board. The hearing is 
primarily for the purpose of receiving the contentions and oral 
argument of the claimant. A complete transcript of the hearing 
record is included in the file and, unless the appeal is withdrawn, is 
certified to the Board of Veterans’ Appeals for decision. 

Where there is disagreement on a claim for insurance (national 
service life insurance, U.S. Government life insurance) the law pro- 
vides that action may be brought in the appropriate Federal district 
court, with appellate jurisdiction exercised by the courts of appeals. 
The insured may bring such action whether or not he has taken 
advantage of his right to appeal to the Board of Veterans’ Appeals. 

The Veterans’ Administration appeals process is not subject to the 
requirements of the Administrative Procedure Act pertaining to 
adjudication of claims and the conduct of hearings thereon, since 
those provisions do not apply in the absence of a specific statutory 
requirement for determination on the record after opportunity for an 
agency hearing. 

RETIREMENT ACT 


DEFINITION OF DISABILITY 


Under the Railroad Retirement Act, there are two types of benefits 
payable to workers on account of disability. Permanent total dis- 
ability annuities may be payable to workers who have had at least 10 
years of service with the railroad industry and “whose permanent 
physical or mental condition is such that they are unable to engage in 
any regular employment” (45 U.S.C.A. 228b(a)5). Occupational dis- 
ability annuities may be payable to workers— 
having a current connection with the railroad industry, and whose permanent 
physical or mental condition is such as to be disabling for work in their regular 


occupation, and who (i) will have completed twenty years of service or (ii) will 
have attained the age of sixty— 


and have at least 10 years of service (45 U.S.C.A. 228b(a)4). In 
addition, a child aged 18 or over of a deceased worker may qualify for 
survivors’ monthly benefits if he has “a permanent physical or mental 
condition which is such that he is unable to engage in any regular 
employment,’ provided such disability began before he was 18 
-(45 U.S.C.A. 228e(1) (1) (ii)). 
A worker qualifies as permanently and totally disabled— 

if his physical or mental condition is such that he is unable to perform regularly, 
in the usual and customary manner, the substantial and material duties of any 
regular and gainful employment which is substantial and not trifling, with any 
employer, whether or not subject to the act, and the facts of his physical or mental 


condition afford a reasonable basis for an inference that such condition is per- 
manent (20 CFR 208.17). 
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An annuity based on occupational disability is payable to an em- 
ployee whose physical or mental condition is such as to disable him 
permanently for work in his “regular occupation” according to stand- 
ards developed by the Railroad Retirement Board in cooperation 
with representatives of employers and employees. The law speci- 
fies— 
an individual’s condition shall be deemed to be disabling for work in his regular 
occupation if he will have been disqualified by his employer because of disability 
for service in his regular occupation in accordance with the applicable standards 
so established; if the employee will not have been so disqualified by his employer, 
the Board shall determine whether his condition is disabling for work in his regu- 
lar occupation in accordance with the standards generally established; and, if the 
employee’s regular occupation is not one with respect to which standards will 


have been established, the standards relating to a reasonably comparable occupa- 
tion shall be used (45 U.S.C.A. 228b(a)4). 


ADMINISTRATION 


1. Determination of disability 

Claims for disability annuity are adjudicated in the Railroad Re- 
tirement Board’s central Bureau of Retirement Claims. The deter- 
mination of the existence and extent of disability is made within that 
Bureau by personnel selected for that purpose. 

The individual is required to submit to any examinations desig- 
nated by the Board as proof, initially, of the disability and, there- 
after, of the continuance of such disability to age 65. The Board’s 
instructions provide that a case will not knowingly be rated solely on 
the basis of medical evidence furnished by the applicant’s personal 
physician. 

The following sources of medical evidence are drawn upon in making 
determinations of disability: 

(a) Medical evidence from employee’s attending physician, gen- 
erally submitted when application is filed, and paid for by the 
applicant. 

(6) Railroad Retirement Board employers: Most railroads 
maintain medical departments. From 50 to 60 percent of all 
medical evidence is obtained from this source, without charge. 
This is frequently the only source used in occupational disability 
cases. 

(c) Designated medical examiners: In cooperation with the 
American Medical Association, the Railroad Retirement Board 
has established local listings of physicians to whom applicants 
are referred for supplemental evidence, when necessary. The 
Board pays for these examinations according to fixed schedules of 
reimbursement. There is also a list of specialists reimbursed 
by the Board under variable schedules. 

(d) Veterans’ Administration facilities: The Railroad Retire- 
ment Board has arranged with the Veterans’ Administration to 
obtain without charge medical evidence available at any Veterans’ 
Administration facility. When necessary, and if convenient to 
the applicant, the Veterans’ Administration provides specialists’ 
examinations at Veterans’ Administration facilities, which are 
paid for by the Railroad Retirement Board. 

(e) Railroad hospital associations: Railroad employers and 
employees have many hospital associations which provide medical 
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facilities for contributing members and furnish any medical 
information available, without charge, to the Railroad Retire- 
ment Board. 

(f) Other sources: Where information can be obtained without 
charge, the Railroad Retirement Board secures medical evidence 
from Federal, State, and municipal hospitals. If the applicant 
has filed for disability benefits under title [I of the Social Security 
Act, such medical evidence as is available in the files of the 
Bureau of Old-Age and Survivors Insurance may be furnished 
the Board. 

Periodic reexaminations may be required when there is a question 
of continuing disability. The Railroad Retirement Board secures 
medical evidence from appropriate sources without cost to the an- 
nuitant. 


2. Appeals process 


Under the law, a claimant has the right to appeal to the Railroad 
Retirement Board on any decision made in a claim for disability 
annuity (45 U.S.C.A. 228)(b)(5)). After exhausting his administra- 
tive remedies, any party not satisfied with the Board’s decision may 
apply for a review of the case on the record to a U.S. circuit court 
(45 U.S.C.A, 228k, 355(f)). 

By regulation, the Board has established an Appeals Council, con- 
sisting of a chairman and two members, to hear and determine appeals 
from initial decisions made by the Bureau of Retirement Claims. 
The appellant may request an oral hearing and present further evi- 
dence or arguments. The Council may on its own secure additional 
evidence and take testimony. Oral proceedings are informal but a 
complete written record must be kept. The decision is made by 
agreement of two or more members of the Council, and is subject to 
review by the Board at the appellant’s request. 

The proceedings of the Railroad Retirement Board are not subject 
to the i desbaepunies Procedure Act, since the Board is exempt from 
that act as an agency ‘composed of representatives of the parties or 
of representatives of organizations of the parties to the disputes 
determined” by it (Administrative Procedure Act, sec. 2a; 5 U.S.C. 
1001). 

Civit Service Retirement Act 


DEFINITION OF DISABILITY 


The Civil Service Retirement Act provides for retirement on an 
annuity of any employee with 5 years of civilian service who is found 
by the Civil Service Commission to have become disabled. The 
term ‘‘disabled”’ is defined as— 
totally disabled for useful and efficient service in the grade or class of position last 
occupied by the employee * * * by reason of disease or injury not due to vicious 


habits, intemperance, or willful misconduct on his part within the 5 years next prior 
to becoming so disabled (5 U.S.C.A. 2251(g), 2257(a)). 


The annuity to an annuitant found recovered or restored to earning 
capacity before age 60 is discontinued at the end of the month preced- 
ing the earliest of the following: 

1. Date of reemployment by the Government. 
2. One year from the date of a medical examination showing 
recovery. 
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3. One year from the date of determination that the person’s 
earning capacity is restored. 


ADMINISTRATION 


1. Determination of disability 


When a civil service employee applies for disability retirement, a 
statement by his attending physician is required. The employing 
agency assists the employee by furnishing report forms p r the 
physician’s use, but the employee must see that the statement is 
submitted and pay any fee incurred. 

Where a Federal medical officer and adequate medical facilities are 
readily available to the employing agency, arrangements are made for 
medical examination of the employee. Otherwise the Commission 
in Washington or the appropriate regional medical office of the Com- 
mission makes arrangements for a medical examination by a Federal 
medical officer or other designated physician. 

In every case, the file must contain a statement of the employee’s 
superior officer. The statement outlines the duties of the job and 
describes in detail the effect applicant’s disability has on his perform- 
ance of these duties. Great weight is usually given to this statement. 

Final determination in each case is made in the Commission’s central 
office, Washington, D.C., and is based on the opinions and conclusions 
of one or more medical officers depending on (1) the complexity of 
the case and the nature of the points to be resolved, and (2) whether 
the individual signed the application himself or if it was submitted 
by the agency where he is employed. 

In cases where the regional medical officer arranges for the examina- 
tion, he forwards the report to the central office in Washington, D.C., 
with his recommendation for denial or allowance.. The file is reviewed 
by a medical officer in the central office and if he concurs with the 
recommendation the case is acted upon accordingly. If he disagrees, 
the final decision is based on the consensus of opinion of the medical 
officers reviewing it. The medical officers of the Commission’s central 
office also evaluate the merits (after securing any required medical 
evidence) of all other cases where a regional medical officer has not 
been initially involved. 

Unless the Commission determines that his disability is permanent 
in character, a disability annuitant is subject to annual medical 
examinations until he reaches age 60. The annuitant is sent a 
questionnaire to complete and asked to obtain a current statement 
of his condition from his attending physician, if he can do so without 
expense to himself. If he cannot obtain such a report, the Com- 
mission arranges for an examination at no expense to the individual. 
An annuity may be suspended if an annuitant fails to submit to 
these examinations. 


2. Appeals process 


The Civil Service Retirement Act provides that an appeal to the 
Civil Service Commission shall lie from any administrative decision 
under that act (5 U.S.C.A. 2266(d)). The law further specifies that 
decisions of the Commission on issues of dependency and disability 
are final and are not subject to review. 
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The Commission’s Board of Appeals and Review acts on appeals 
from decisions by the Retirement Division. While there is no 
specific provision in the regulations for it, the Board may grant a 
hearing in its discretion. Generally, however, all proceedings are in 
writing. The decision of the Board of Appeals and Review is the 
final administrative decision in the case. though the law does not 
specifically provide for it, it has been held that such decisions may 
be subject to review in the Federal courts.’ 

Since there is no specific statutory requirement for determination 
on the record after opportunity for an agency hearing, these appeals 
pesccemonee are not aiden to the requirements of the Administrative 

rocedure Act pertaining to adjudication of claims and the conduct 
of hearings thereon. 


2 See Dismuke v. U. S., 297 U.S. 167, 56 S. Ct. 400 (1936), 
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